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An Educational Objective 


HE Nurses Act alone has no educational potentialities; 

these lie in the nursing profession, and the Act is merely 

a vehicle; it is the form and not the substance; that 

must be supplied by you’’, said Miss Russell Smith, Under 

Secretary to the Ministry of Health, speaking on The Nurses 

Act, 1949: Its Educational Scope and Potentialities, at the 

Professional Conference which followed the Annual General 
Meeting of the Royal College of Nursing. 

Every nurse should now be familiar with the four provisions 
of the Act which give the profession its educational opportunities 
but they can be usefully repeated here :—First, the General 
Nursing Council is being widened and reconstituted for its new 
work; it is being strengthened on the educational side, and it is 
to include people experienced in the distribution of public 
funds. Second, finances for nurse training are to be separated 
from the administrative budgets of the hospitals. Third, much 
of the responsibility for nurse training is to be decentralised : 
whereas the General Nursing Council for England and Wales 
has hitherto been directly responsible for training standards in 
some 600 nursing schools, after September this responsibility will 
rest primarily with the 14 Area Nurse Training Committees, each 
concerned (under the central Council) with the 40 or so training 
schools to be found in its own hospital region—provisions under 
the Scottish Act being on similar lines. Fourth, and perhaps 
most challenging, the Act gives power to experiment in methods 
of training and examination, so long as the Council is satisfied 
that the new methods are no less efficient than the old. 

Though the vesting date for the Act is still more than a 
month ahead (September 22 is the appointed day), some of the 
provisions of the Act are already being implemented. Registered 
hurses have returned the 17 elected members to the Council, 
and ‘ interested bodies’ have submitted to the Minister of Health 
the names of specialists (nurses and others) whom they would wish 
to see appointed to the 12 seats for which he is responsible. 
Doubtless similar steps have been taken with regard to appoint- 
eg to be made by the Minister of Education and the Privy 

uncil, 

The next stage in the setting up of the machine is the appoint- 
ment of the Area Nurse Training Committees, about the 
composition of which Miss Russell Smith seemed specially 
Sanguine. In her view the bodies represented on them would 
constitute a truly balanced team for the educational work to be 
done. We would agree if we were confident that those with first 
hand knowledge of this work—the nurse teachers—were to be of 
the number. The bodies to be represented on the Committees 
are laid down in the Second Schedule of the Act, but as conditions 
in the various areas are not identical (take, for instance, the large 

_ Bumber of general and specialist medical teaching schools in the 
Metropolitan area), the actual numbers from each category will 
be Specified in the Order constituting the Committee. However, 
it is anticipated that representation on the Committee of a normal 
provincial area will be as follows :—Four persons appointed by the 
General Nursing Council, four by the Regional Hospital Board of 
the area, one by the Board of Governors of the associated medical 
teaching hospital, one by the Central Midwives Board, and one 
each appointed by the Minister of Health after consultation with 
the area’s local Health Authority, its Local Education Authority 
and such universities as he thinks fit. 

Since nominations and appointments to the Area Nurse Training 


Committees will soon be made, it is relevant to consider what the 
duties of these new and untried bodies are likely to be. What 
specialists are likely to be appointed ? What contributions are 
most needed ? And what pitfalls are likely in the first tentative 
years? At present these questions can only be answered 
speculatively, though regulations and orders will help to fill in 
the picture. 

It will be remembered that, after long and anxious debate in 
both Houses of Parliament, the Act did ensure that the Com- 
mittees should have the power of the purse, that this power 
should be vested neither in some central and therefore remote 
hospital grants committee, nor in the bodies responsible for 
hospital management. The Committees will therefore be grant- 
giving bodies, though Government spokesmen urge that their 
financial powers be used persuasively, and that the Committees’ 
approach to the hospitals be advisory rather than dictatorial. 

On the other hand it must not be. forgotten that the first 
responsibility of an Area Nurse Training Committee is to the 
nurses in training, whether for Register or Roll, within its area 
and not to the Region’s hospitals as employers of staff. And in 
this connection it is to be regretted that the plea of the Royal 
College of Nursing that the Committee should include persons 
experienced in the administration of training funds was not 
conceded when the Bill was in the making; the Act merely states 
that the order constituting a Committee ‘‘ may contain provisions 
with respect to the qualifications of members of the Committee ”’. 
Unfortunately, too, another plea put forward by the College 
failed to attract adequate support, namely that appointments 
made by the Minister to the General Nursing Council itself should 
include a sixth group—nurse educationists with knowledge of 
the wider principles of nursing education, for example, specialist 
bodies of the standing of the College’s Education Department— 
analogous to the representation of the Royal Medical Colleges on 
the General Medical Council. Such representation would not 
only be invaluable for the Council’s central educational work, 
but would be helpful when the Council’s future appointments to 
the Area Nurse Training Committees come under consideration. 

As time goes on the Committees will have one inestimable 
advantage over the central Council. They will acquire a real 
working knowledge of the resources and the difficulties of their 
region, for the problems of nurse education in the provinces are 
not the same as those in London, nor are they the same as those 
in rural areas. 

The Committees will be able to advise on grouping, on the 
wisest use of recruits of varying potentialities, and they will 
develop regional pride in the achievements of their trainees; the 
number of successful and satisfactory State-registered nurses and 
enrolled assistant nurses coming from their region and the amount 
of ‘ wastage’ in the area, should be matters of very real concern 
to them. For such grant-giving bodies to ensure value for money 
spent on training, the emphasis must shift from the student nurse 
as a member of staff—one who “ was only conscious of receiving 
half an hour of clinical instruction a week ’’—to the student nurse 
claiming every assistance to help her qualify in her career. 

Will those appointed to the Committees make this their 
primary consideration ? Those members who represent educa- 
tional bodies certainly will. Will those who represent hospital 
administration ? Government spokesmen have given assurances 
that nurses will be in a majority on the Committees. How many 
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of these nurses will be specialists in the teaching of nurses, whether 
in the classroom or at the bedside? The Act gives a lead by 
ensuring the appointment of two tutors and one ward sister on 
the General Nursing Council itself. Doubtless the Council, in 
making its own first appointments, will bear this principle in 
mind. The prime concern (and understandably so) of the Regional 
Hospital Boards is service to the patient, though they will 
naturally take a pride in their nurse training schools as well. 
In making their appointments will they remember the prime 
concern of the Area Nurse Training Committees ?—the successful 


The Baby Princess 


Nurses throughout the world will welcome the news of the birth of 
a princess to Her Royal Highness, Princess Elizabeth, and the Duke of 
Edinburgh. The Royal baby was born on Tuesday, August 15, at 
11.50 a.m., and weighed 6lb. Miss Helen M. Rowe, S.R.N., S.C.M., 
who also attended the princess at the birth of Prince Charles, was in 
attendance, and the doctors were Sir William Gilliatt, Sir John Weir, 
Mr. John H. Peel, and Mr. Vernon F. Hall. The Student Nurses’ 
Association sent a telegram of congratulation to Princess Elizabeth, 
who is President of the Association, and received the following reply : 


We are most grateful for your kind message of congratulations 
on the birth of our child. Elizabeth and Philip. 


Solving a Ward Problem 


IN response to our invitation, many readers have suggested how early 
waking of patients in wards could be avoided. Replies came from 
nurses of all ages—from students and retired nurses, male nurses and 
assistant nurses, showing the wide interest and concern in the problem. 
The essay by Miss G. Irene Trusler, of Epsom District Hospital wins 
the first prize and will be published next week; Miss E. Woollcombe 
of South Devon and East Cornwall Hospital, Greenbank Road, 
Plymouth wins the second prize; several other entries will also be 
published, as they make interesting suggestions. We hope the essays 
will arouse acute interest and renewed concern in this essential feature 
of hospital nursing and administration. The variety of proposals sent in 
Suggests that the problem can be solved in all types of hospitals in 
varying ways if determination and cooperation are the basis of the 
proposals. In hospitals where the problem has not been solved it 
might well be a subject for the staff consultative committees to discuss 
and on which to make recommendations. 


Poliomyelitis 

THE present outbreak of poliomyelitis can be expected to reach its 
peak at this time, as the summer months usually see the greatest 
incidence of the disease. The increase in notified cases is partly due 
to the increased awareness of the disease in the past few years, and the 
consequent notification of non-paralytic cases, which would formerly 
have gone undiagnosed. Paralytic and non-paralytic cases are now 
notified separately, and an analysis of the figures points to a high 
incidence of mild cases. For example, the figures returned for the week 
ending July 29 showed 197 paralytic cases, 108 non-paralytic cases. 
The distribution of the disease over the country seems to be widespread, 
with concentrations in the Isle of Wight, Lincoln, Swansea, Birmingham 
and Glasgow. The response to appeals for more nurses to help with 
the nursing in some areas has been excellent. In view of the uncertain 
origin and aetiology of the disease, precautions against it can only be 
recommended along broad lines. Reasonable care in cleanliness of food 
and water, the avoidance of large concentrations of children, avoidance 
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training of the nation’s nurses ? 

We have already mentioned that the order constituting a 
Committee may contain provisions respecting the qualifications 
of the members of such a Committee. Is it too late to remind 
the Minister that bodies specialising in the training of nurses 
must contain persons who have made this training their speciality, 
Without such persons one pitfall in the Committee’s path will 
claim many casualties. The Act is certainly a vehicle, and 
vehicles can run backwards as well as forwards. The vehicle has 
been given us by the Government. They look to the nursing 
profession to give it direction and pace. 


of over-fatigue, closing of swimming pools, postponement of tonsijl- 
lectomy, and of prophylactic inoculations are advocated. Recent 
investigations made into the incidence of poliomyelitis following 
such inoculations have suggested that they may cause a person to be 
slightly more susceptible for about a month. 3 


Another Specialty 


TueE Midland Institute of Otology has been considering the establish- 
ment of an Ear, Nose and Throat Nursing Certificate, for State. 
registered nurses wishing to specialise in this work. The Institute has 
now drawn up a training syllabus and will grant a certificate on 
examination to trained nurses who have spent a year in this type of 
practical nursing. The examination will be in two parts, of which the 


Her Majesty the Queen after opening Portland Training College for the 
Disabled at Mansfield 


first part may be taken before State-registration, and the second only 
after registration and a year of practical experience, whether in a general 
hospital or special hospital. This should be divided between in-patient 
and out-patient departments, and the theatre. The examinations are 
to include both written and oral parts. The scheme is designed to 
maintain ‘ the standard of technical proficiency ’ but it is not stated 
whether a practical examination will be held or whether the certificate 
of the hospital at which the nurse spends her year is to be accepted as 
a guarantee of practical efficiency. If the latter, it may well allow for 
wide variety, both of techniques and of standards. Many nurses have 
discovered the fascination of ear, nose, and throat nursing, and will 
no«doubt be glad to obtain a recognition of their specialised skill. 
Further particulars will be found on supplement (i) of this issue. The 


Below : the new tuberculosis ward for men at the Canadian Red Cross Memorial Hospital near Taplow 
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Institute was founded in 1947 as a voluntary association for the study 
of, and research in, diseases of the ear, nose, and throat. The President 
of the Institute is W. Stirk Adams, M.B., Ch.B., F.R.C.S., of the 
Birmingham United Hospitals. The Institute proposes to confer, in 
October this year, its honorary certificate in ear, nose, and throat 
nursing, to some of the distinguished members of the nursing profession 
in the Midlands who have rendered long service in this special work. 


The World’s School Children 


TuE health of the school child sets its own problems and the World 
Health Organisation has just called on a group of experts to recommend 
measures to improve health services for children of school age. The 
five-day meeting took place at Geneva and began on August 7. Among 
those taking part was a Swedish school nurse, Miss Hanna Lindquist, 
from Stockholm. The Chairman was Dr. Fraser C. Brockington, 
County Medical Officer of Health, West Riding of Yorkshire, and the 
Vice-Chairman was Professor Jacob H. de Haas of the Public Health 
Department of the Netherlands. Other experts were Dr. Myron E. 
Wegman of Louisiana State University, Dr. Emmanuel C. de Castro 
of Brazil, and Dr. Dorothy Bird Nyswanier of California. The secretary 
was Dr. Urban Hjarne. Problems discussed included the nutrition of 
school children, preventive mental health education, medical supervision 
in schools, and the training of personnel for school health programmes. 
In Britain, the health of the school child has gradually received 
more attention since the formal establishment of the school system at 
the beginning of the century. Stimulus was given to improve the school 
child’s health by a report at that time on the physical deterioration 
of the population which considered that much could be done if the 
school child’s defects were remedied. Since then England has made 
vast strides with the provision of not only basic school health services 
but the school meal service. Useful recommendations should be the 
outcome of the Geneva meeting. 


Vital Statistics 


THE Medical Tables volume of the Registrar General’s Review, 
published recently, shows that the crude death rate of 11 per thousand 
in the civilian population in 1948 was the lowest ever recorded. During 
the year 468,645 civilians died in England and Wales, a decrease of 
46,946 on the previous year’s figures. Cancer accounted for 79,432 
of these deaths, being 16.9 per cent. of the total. This figure is an 
increase of 1.8 per cent. on that of 1949. Deaths from cancer of the 
mouth showed a continued decline, while those from cancer of the 
respiratory system showed an increase. Diphtheria accounted for 155 
deaths in 1948, compared with 242 in 1947, and 2,861 in 1938, showing 
a fall of about 95. per cent. over this period of ten years. The pro- 
visional figure of 85 deaths for diphtheria in 1949 shows that this 
tendency is being maintained. There were 3,859 deaths due to road 
accidents, compared with 4,187 in 1947 and 7,314 in 1939. Of these 
3,859 persons, 53 per cent. were pedestrians, 19 per cent. were pedal 
cyclists, and 8 per cent. were motor cyclists. The infant mortality 
rate of 34 per thousand. compared with 41 per thousand in 1947, and 43 
in 1946, was the lowest recorded in this country up to that time. That 
this fall is continued is shown by the provisional figures for 1949 of 32 
infant deaths per thousand. Excluding deaths from abortion, a total 
of 686 women died from maternal causes—a decrease of 232 on the 
1947 figure. The maternal death rate per thousand live and still 
gg <a in 1948, compared with 1.02 in 1947, 1.24 in 1946 and 

70 in 1939. 


Hospital Flower Show 

THE Netherne Hospital Social and Sports Club had a perfect summer 
afternoon for their ninth annual flower and vegetable show, held on 
the sports ground of this progressive mental hospital in Surrey. The 
Dowager Marchioness of Reading, G.B.E., Chairman of the Women’s 
Voluntary Service, declared the show open, after first paying tribute 


—ESSAY PRIZE 
‘“‘ How to avoid waking ward patients too early” 


1st Prize : (5 guineas) 2nd Prize: (3 guineas) 
Miss G. Irene Trusler, Miss E. Woollcombe, 
Epsom District Hospital, South Devon and East 
Epsom, Surrey. Cornwall Hospital, 


Greenbank Rd., Plymouth, 
The best entries will be published in the Nursing Times. 


to the very high standard reached by the competitiors; being a 
gardener herself she knew what such achievements had entailed. 
Netherne Hospital, she said, set a high standard in everything, as Mrs. 
Roosevelt had commented after her visit. This could not be achieved, 
whether in gardening or in the work of the hospital, without the giving 
of one’s self. The flower and vegetable entries were on show in a large 


An artist’s impression of one of Spain’s new hospitals, in course of construction 


tent where not only the gardening competitions but others such as 
table decoration, children’s saucers of flowers, and displays of leaves 
and wild flowers resulted in a glorious display of colour. In another 
tent handicrafts of every kind were displayed, with many articles of 
outstanding workmanship. During the afternoon patients and their 
guests, nurses and visitors enjoyed the side shows and competitions, 
while the children’s races, and a League of Health and Beauty demonstra- 
tion added to the entertainment. Patients returning home that day 
had persuaded their relatives to wait until the show was over, a sure 
indication of its great popularity and success. / 


Economy in Cornwall 


CONFUSING reports have appeared in the daily press about the 
dismissal of nurses by the West Cornwall Hospital Management 
Committee following a directive from the South Western Regional 
Hospital Board requiring cuts in expenditure. We understand the 
Regional Board had no intention of causing a reduction in nursing staff, 
and we hope the position will be clarified by the Management Committee 


at an early date. 


THROMBOSIS AND EMBOLISM — A MEDICAL FILM 


Hall recently for the showing of a most _ interesting 
sound film and a lecture by Dr. Maurice: Lee, F.R.C.S. 

The subject of this film, which had been made by Dr. Shanker in the 
Cantonal Hospital, Geneva, was ‘‘ Thrombosis and Embolism’’. 
The film was shown in two sections, the first being concerned with the 
Cause and development of a thrombus and the occurrence of an 
embolism. Microscopic views of the blood flowing in the vessels showed 
the actual formation of a thrombus on the vessel wall. The cause 
was shown to be either a slowing of the blood stream or the presence 
of abnormal constituents in the blood. The second part of the film 
was concerned with the treatment and prevention of the condition. 
The film emphasised the changed outlook in recent years on this 
— of preventing the fatal post-operative pulmonary embolism. 
€ emphasis is certainly on prevention, and the film clearly showed 
the systematic measures taken at the Cantonal Hospital by means of 
which they had achieved a drastic reduction in their incidence of 
thrombosis and embolism. Six measures are regularly practised ; 
post-operative intravenous transfusion, to imcrease the circulation ; 


A LARGE and attentive audience was present in the Cowdray 


post-operative analgesics, which, by alleviating pain, allow the patient 
to move more freely in bed; analeptics or restoratives ; breathing 
exercises ; graduated remedial exercises and early ambulation. All 
these measures aim to improve the circulation. The other main line 
of attack is to decrease the coagulability of the blood by giving one 
of the anti-coagulants, heparin or dicoumarine. The treatment by 
massage was also shown. 

The importance to nurses of the changed outlook need not be stressed 
to anyone who has been working in a surgical ward. The surgeon 
relies very much on the nurse’s observation in this matter, for the 
earliest tenderness and pain associated with thrombosis may come to 
the notice of the nurse before anyone else. The nurse is also very closely 
involved in the preventive aspect, she is largely responsible for inducing 
the patient to move freely in bed after operation, and for seeing that 
the balance between too much movement, and too little is maintained. 
After he had shown the film, and spoken at some length on the subject, 
Dr. Maurice Lee was asked a variety of questions by his keenly atten- 
tive audience, who went away with a greatly stimulated interest in 


the subject. 
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N every school population there are a few children who are 
different from the others. This may seem obvious, but it is 
strange how often it has to be pointed out. Of course the 

difference is only relative, for in some schools even today 
children are not allowed to be different. They must conform to 
a pattern and if no‘ management ’ on the part of those in.charge 
can make them conform, they are either written off as incorrigible, 
or their parents are told (with a varying degree of frankness) that 
they must be removed. At the other end of the scale there are 
schools where the group is made up of such dissimilar children, 
and the standard of conformity is so broad, that almost any child 
will fit, if fit is the proper term. 


A Leading Policy 


Leaving aside these extremes and taking a commonsense view, 
in every group of children (however carefully selected they may 
be) there will always be a few who cause the staff anxious moments 
and make them ask ‘‘ What is wrong with the child; what can 
we do to help him ?’”’. One of the difficulties in deciding what 
can be done is that all adults have a deep inborn instinct to bring 
up children. The more understanding adopt a leading policy; 
the less mature attempt to mould by force. The more intelligent 
rely on example, the less intelligent on precept. The child may 
take his difficulties with him, or he may respond badly to con- 
ditions in the school. The child who enters with a bad habit of 
living will probably be difficult anywhere except in a school 
where no discipline is exercised, in the belief (a quite wrong belief, 
by the way) that complete lack of control allows self expression, 
which in turn is necessary for the development of normal 
character. Here and now it may be said that control, example, 
and the acceptance of discipline and decent standards of behaviour 
are the only foundations on which a sound character and 
personality can be built. Respect of authority and seniority 
must be accepted because these stand for social security and 
justice. 


Proper Handling 


It must also be realised that some children are inherently 
unstable, or unduly sensitive, or nervous. These children can 
if properly handled grow up into useful adults, if only their 
temperament is understood and they are encouraged, instead of 
being bullied to try their best. Harsh discipline will of course 
make many problems disappear, but they will only go under- 
ground to reappear maybe in adult life, and too often in the form 
of nervous illness. By that time they are much more difficult 
to cure. On the other hand, to be always looking for problems 
is almost equally bad, as it is to coddle a child at the first complaint 
of a headache, or a pain. 


One of the first things to decide, then, is ‘‘ When is a problem ? ”’ 
and the simplest way is to apply the rule used in ordinary physical 
illness. A single symptom, of short duration, seldom means 
anything of importance. A fear of the dark, or a show of temper, 
or timidity, or a sudden rebellion against authority in an otherwise 
ordinary child may be due to some disturbing experience or 
fatigue or upset over something that has gone wrong. Children 
may even steal once, or run away on impulse and it may not 
mean very much. At the same time it must be remembered that 
it is as dangerous to overlook the beginnings of a real disturbance, 
as to make too much fuss over trivial upsets. Some people these 
days (and even experienced teachers are not exempt) are apt to 
apply a little psychology to everyday events, forgetting that 
psychology applies to ordinary normal behaviour as much as to 
abnormal conduct and mental illness. 


A Syndrome 


When, however, there is a group of symptoms that seem related 
(for example, when a child is nervous of people, afraid of the dark, 
* Based on a lecture ‘‘ Common Behaviour Difficulties in School 


Children’’, given during the Refresher Course for School Matrons at the 
Royal College of Nursing. 
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Problems of the School Child * 


By Dr. WILLIAM MOODIE, M.D., F.R.C.P., D.P.M. 


and unable to make friends; if his school work is falling off for 
no apparent reason,he is biting his nails, crying out or walking 
in his sleep, or perhaps wetting the bed) then we have to face the 
fact that what is medically called a syndrome has developed, 
and when this happens it points to some definite underlying 
cause that must be discovered and dealt with if the trouble is to 
be cured. The syndrome just mentioned is common in anxious, 
frightened, highly-strung children, 


In those children whose difficulties arise out of a disturbed 
emotional life, the symptoms are usually of a more violent type— 
aggression, stealing, gang leading, destructiveness, and ‘ tough’ 
behaviour generally. Here the child is usually not so intelligent 
and is hard to deal with because he adopts a ‘couldn’t care 
less ’ attitude. He responds neither to kindness nor punishment, 
He often lies to escape the consequences of his misdeeds, and the 
only true thing he says is that he does not know why he does these 
things. In fact he does not know, though if sufficiently pressed 
he will give a reason, just to get out of the difficulty. 


Problems arise when a child is a misfit. Sometimes this may 
be due to his own make-up; there are nervous children and 
‘others are extra tough, some are intelligent and others dull, but 
most often they arise out of the child’s response to his environment, 


The Background 


A sensitive child who has in his early years been unduly fussed 
by an over-anxious parent—who has worried about every minor 
illness, or his weight, or because he will not eat greens, or his 
nightmares,—becomes anxious himself. He feels insecure. He 
never knows when he is going to be put to bed, given medicine 
and a special diet, and will hear secret whispered discussions 
between the parents and the doctor that he knows perfectly 
well are about him. If his mother has tears in her eyes and a 
break in her voice when she talks, a child is not going to face life, 
especially away from home, with much confidence. 


Children of the tougher group have usually learnt to live in a 
home where there has been quarrelling and strife between the 
parents. Life has been a constant succession of rows, or of tense 
silences, and since a child learns about people from his knowledge 
of his parents, he thinks people are all like that. When one is 
afraid of things, one either strikes out at them or runs away. 
So it is that a child will either become aggressive and throw his 
weight about, or run away either figuratively or actually. And 
the basis is always that deep fear, which makes us either bullies 
or cowards. 


Teaching Security 


To make an easy and satisfactory adjustment to life a child 
needs, then, emotional security. He must be taught to realise 
that life is not all anxiety, that he need not go around fearing the 
worst all the time. He can learn this by experience, by finding 
that the worst does in fact seldom happen, and he must gain 
confidence from the grown-ups among whom he lives. He must 
learn that he can rely on people; that he can be fond of them 
without constantly being rebuffed; and he must know that 
people like him and will give him warmth and affection. He 
must learn this from experience, and by observing that people 
are, as a rule, kind to each other. This is why punishment often 
arouses even greater trouble in delinquent children—being to 
them another proof that the world is hostile. Punishment must 
be meted out sometimes, but its meaning and reason must be made 
clear to the culprit, and at the same time constructive handling 
must be adopted. Ifa child does not slowly begin to respond to 
such treatment he is either too young, too dull, or too mentally 
ill, and is a real psychological problem. 

The third essential for proper mental balance is the adequate 
use of the intelligence. These days this is not sufficiently realised. 
Every child, if he is to maintain full mental health, must be 
encouraged to use his brain to the full. And by far the most 
valuable way is in the three basic subjects of reading, writing and 
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arithmetic. ‘The arts, games, nature-study and the rest have a 

Jace as flavourings, but the ‘ tool subjects’ as the Americans 
call them are the nourishment, and the vitamins of the intellectual 
diet. By this it is not meant that a child should be driven, and 
crammed, but that he should be encouraged and helped to go 
ahead as far and as fast as he can. 


Probably more school careers are spoiled by allowing children | 


to go too slowly, than by encouraging them to work. Teachers 
must be ready to recognise the special individual difficulties that 
certain children have in learning. 

The unoccupied mind uses up its energy in imagination or in 
emotion. A child with energy to spare will often become a day- 


EPILEPSY AND CONVULSIVE DISORDERS IN CHILDREN.—by Edward 
M. Bridge, M.D. (McGraw Hill Book Company ; price 5!Is.). 


The study of epilepsy in this country has been carried out largely in 
the very small number of institutions that we have for the segregation 
of epileptics; institufions which, while beyond all praise for the 
tical help and protection they give to their sufferers, have not been 
c. position to carry out any wide or sustained programme of research 
into the subject. The Epilepsy Clinic of the Johns Hopkins Hospital, 
Baltimore, of which Dr. Edward M. Bridge is the director, was founded 
in 1927 with the object of bringing together large numbers of cases. both 
for medical care and as a basis for large scale investigations in every 
sible direction. This book is a monument to the work which has 
up till now been done there by Dr. Bridge, his predecessors and his 


associates. 

Monuments are intended to be gazed on from a slight distance, 
rather than to be taken into the home, and we fear that this particular 
monument is no exception to that rule. The subject is a restricted 
one, and its treatment in this book so discursive and all-embracing, 
that it can appeal only to those with the most specialised interest in 
the disease. For the first time in the age-old history of epilepsy all 
that is known about it and about the means to fight it is brought 
together in one book. The arrangement is unusual; in the first of the 
three parts of which the book is made up is a description of the back- 
ground of the disease, and a discussion and evaluation of the many 
factors concerned in its cause. Part two deals with the various types 
of seizure and their treatment, and with the general management of the 
patient. This includes a section on psychotherapy which, in comparison 
with the rest of the book, is on a rather superficial plane. In the course 
of a short passage on intensive psychotherapy we have to wade through 
ten pages of a minutely detailed and utterly irrelevant history of a 
childhood neurosis (not connected with epilepsy) from the writings of 
the late Dr. Sigmund Freud. The last part deals with diagnostic 
methods, and there is an appendix which gives assistance in compiling 
both normal and ketogenic diets, from which, as with all American 
books of this kind, it is not possible for the British reader to extract 
full value. 

Possibly in order to illustrate the author’s anxious desire to convey 
the urgency of the social aspects of epilepsy, the chapters are each 
prefaced by a page of illustrations in the manner of a strip-cartoon. 
These detract greatly from the value of the book since they offend 
the intelligent and informed reader and do nothing to assist those of 
lesser attainments. There are a number of photographs, of which two, 
illustrating pneumo-encephalography and _ sub-dural puncture 
respectively, are not helpful and would be better as line diagrams. 

But despite these features, the book makes a worthy contribution 


towards the study of epilepsy and for the better care of a rather 


neglected class. It is much to be hoped that it will also prove to bea 
stimulus to much further work into the manifold problems, physical, 
chemical, psychological or social, which epilepsy ae 

j. G. 


BAILLIERE’S POCKET BOOK OF WARD INFORMATION.—by H. L. 
Heimann, B.A., M.D., M.R.C.P., and Dora Wilson, R.N., R.M., Sister 
Tutor Diploma (Bailliere, Tindall and Company, 7 and 8 Henrietta Street, 
London, W.C.2.; price 5s.) 

Contains very complete and concentrated information which will 

be found useful for the student nurse in conjunction with her standard 

nursing text book. The data is very accurate, well presented and up 
to date, although occasionally one meets a few procedures rarely used, 
such as asafetida enema and rue and treacle enema for abdominal 

distension. 3 

The chapter dealing with sterilization of syringes is good, although I 
would like the possibilities of transmitted infective hepatitis mentioned. 

A valuable amount of information is given on anaesthetics and oxygen 

tents, and much detail which should prove most helpful for the senior 

nurse in training and the newly qualified staff nurse. I am glad 
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dreamer, losing interest in the real things around him, and paying 
little attention in class. Or he may become over-emotional and 
tense, worrying over trifles, and unduly afraid of the dark, 
meeting strangers, or leaving home, or any of those things which 
every child fears a little but can usually control so that he is 
hardly aware of them most of the time. 


In handling behaviour disturbances it is seldom any use to 
try to correct individual symptoms, The condition can only be 
dealt with by discovering the underlying cause at work, 
recognising what is lacking in the child’s life, and giving him as 
far as possible in every-day life whatever will counteract the bad 
conditions which have given rise to the trouble. 


mention is made of the futility, apart from appearing to be doing 
something, of the use of tube and funnel for the giving of oxygen. 
Mention is made of the different coloured rubber tubings for oxygen, 
carbon dioxide and nitrous oxide, but I think the colours should have 

been stated. 
Perhaps it was not possible to have an index in so small a pocket 
bare but a busy nurse in a busy ward would have found this most 

elpful. 

This book should have a wide sale for its fund of useful information. 
G. M. L., S. 


INDUSTRIAL HEALTH. AN INTRODUCTION FOR STUDENTS.— 
By R. Passmore and Catherine N. Swanston. (E. and S. Livingstone. 
Limited ; price 4s. 6d.) 

Students approaching problems of occupational health from any 
angle will find this a valuable text book. It deals comprehensively, 
but by no means exhaustively, with the effects of the working environ- 
ment on health. The physical, social and psychological environments 
are surveyed, accidents discussed, and a glimpse given of the occu- 
pational diseases. Methods of assessing the health of the working 
community are examined, and some consideration is given to the allo- 
cation of responsibility for health maintenance in a working community, 
whilst a final chapter deals with recent legislation. The authors have 
gleaned their facts over a wide field and presented the carefully sifted 
material with admirable clarity in just the form in which it will be 
most welcomed by students, the basic principles standing out clearly, 
unobstructed by side issues. 

The authors proclaim two objectives. The book, they say, is written 
“primarily for our own students, whom we wish to spare the task 
of note-taking at lectures’’. When practice is no longer needed in 
distilling the essence of the spoken word, the accomplished might safely 
be left to exercise their skill, but the device has real value where over- 
seas students, unfamiliar with the language, are concerned. Deliberate 
simplification and very skilled selection of material make the subject 
appear deceptively easy. The lecturer using the book as a basis for 
further exploration of the subjects and examination of their contro- 
versial aspects will find its value very great indeed. In respect of the 
other objective the authors are on less sure ground. They emphasise 
the important fact that “‘ much ill-health arises from conditions of work 
which could be prevented by the knowledge already won by investi- 
gators in factories, workshops and laboratories’’. They hope that the 
book will be useful to “ all those whose task it is to see that a particular 
factory or workshop is a fit place for men and women to spend a third 
of each working day’’. Passing over the curious suggestion contained 
in the final phrase, the book is not in fact well designed for this second 
purpose. Certainly no one undertaking such a task should have less 
knowledge than that contained in the book, but in many instances 
much more is required and tne lecturer’s amplifications will not be 
available. Nor does the text always indicate sources of further in- 
formation ; the section on the prevention of specific occupational 
diseases, for example, has serious omissions. Thus, although it would 
be hard to improve on this book as “ an introduction for students ” 
with ‘‘ introduction ’’ as the operative word, its very nature limits 
its value for other readers. 

H.M.S., S.R.N. 


Industrial Nurse Tutor’s Certificate, 
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Books Received 


Hospital Improvements.—By Olive Matthews. (Miss O. Matthews, 
22, Harrington Gardens, London, S.W.7; price Is. 6d.) 

The Care of Children from One to Five.-—By Dr. John Gibbens, M.A.., 
M.B., M.R.C.P. (J. & A. Churchill, Limited; price 5s.) 

Bringing Up Your Child.—By The Radio Doctor. (Phoenix House, 
London; price 7s. 6d.) 
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ACUTE OTITIS MEDIA WITH DISCHARGE—5 


By T. B. LAYTON, D.S.O., M.S., F.R.C.S., 
Formerly Senior Surgeon of the Ear, Nose and Throat Department, Guy’s Hospital, and Otologist to the 
London Fever Service, 1920—1944 


Ear Mopping (iii) 


S the child grows it can no longer lie on the lap of the 
mopper. The next in size is therefore best sat upright 
upon the lap. It.is well to have a folded towel on the 

knees. Alarm in the young of the human race may cause a 
flow of water just as it does in the puppy. The surprising thing 
is, however, how seldom that occurs, and a position that is good 
and useful should not be passed by lest it happen occasionally. 

The alarm of the child is allayed by firm but genile handling 
on the part of the mopper. There is no contradiction in these 
two terms. When the joints of the upper limb are all in the 
position of flexion the child can feel the gentleness and at the 
same time realise the firmness that is behind it. The person 
who tries to be gentle by not being firm fails in his object. The 
movements become jerky, and a jerk with the left hand will 
drive the meatal wall on to the end of the mop held in the right, 
and an inverted jab results. 


Holding the Child 

The same applies to spontaneous movements by the patient 
himself. If he moves his head, he hurts himself. The feeling of 
firmness that the child derives from the muscles of the mopper 
encourages him to be still. This then is a reason why no one 
other than the mopper should touch the child. This second 
person only sets out to hold the child because he is struggling. 
This struggling is an outward sign of an internal desire to escape. 
It is a demonstration in the young of man’s eternal instinct to 
be free. When this second person catches hold of the child 
she merely destroys what they set out to do. The mopper 
gives the child confidence by the firmness with which he holds it. 
The touch of the second person suggests to the child that he is 
about to be controlled by force. This touch increases the fear of 
the loss of freedom, and the struggling is increased. 

These principles about holding the child cannot be too strongly 
impressed upon everyone who deals with the ears of children, 
nor too frequently reiterated. They are not sufficiently known 
nor appreciated enough by those who do know them. 


Two very good positions, the surgeon’s limbs are flexed and the child is relaxed 


The grip of the second person is also useless. No one, not even 
the most powerful man, can hold with his two hands the head of 
a struggling child in such a vice that the head cannot be 
rotated by the child through an angle of 15 degrees, and a rotation 
through 15 degrees will result in a nasty jab of the meatal wall, 
Nurses should be trained never to interfere with an ear-mopper, 
and one should not be allowed to work in the ear clinic unless 
she is prepared to follow this precept. 

No one likes to see a child struggling, or to hear him crying, 
and we all of us in the kindness of our hearts are inclined to put 


The surgeon, in a flexed position, cleans the ear of a 12 year old boy 


out our hand to touch or to hold the hand of the patient to give 
him confidence and to allay his distress. Even this very humane 
desire must be sternly suppressed. Its purpose is misunderstood 
by the sub-conscious mind of the child. We have seen how the 
firm pressure by the muscles of one person may quiet a child; 
and in the same way a kindly pressure on the shoulder or a squeeze 
of the hand may do the same. But not when both are applied at 
once. It would seem as though the mind was capable of interpret- 
ing only one such impulse ata time. Muscular pressure by a second 
person is misinterpreted and usually suggests control or 
confinement. At the best the child turns to look at the person 
from whom this second impression comes, and that makes the 
child turn the head. Now no one can turn his head without 


‘there being a rotation of the meatus in one direction or another, 


and a twist or rotation of the meatus means a jab. 


Small but not Trivial 
More jabs result in this inverted manner by movements of the 
head than directly by carelessyor clumsy movement of the right 
hand by the mopper. I find it hard to persuade people of the 
importance of these points. If they would realise that mopping 
ears is a very delicate operation they would see the importance 
of them. [Because it is a small operation, and one in constant 
request, that does not mean it is easy or trivial. The idea that 
when a thing is small, and has often to be performed it may also 
be done carelessly, or even neglectfully and in haste, is a very 
wrong reasoning. It is, however, one that has been unduly to 
the fore during the whole of my professional life. It is time for 

it to be changed. 
The most disastrous of these sudden interferences by a second 
person is that in which the child suddenly grasps the mopping 
stick in the hand of the mopper or his wrist. It becomes then 
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t a spontaneous act for anyone standing by to catch hold 
of the child’s hand to stop it holding on. Nothing is more 
disastrous. It does not result in the child letting go. It 
makes him grasp it all the firmer and turn the head in the 
desire to escape. Thus it results not only in a severe jab, 
but also in a linear scratching of the whole meatal wall involv- 
ing severe pain, This-is recognised by a sudden jump up—by 
almost an octave—of the note of the cry and the, replacement 
of the sob by the scream. The ordinary cry of the child while 
any manipulation is being made upon its body is rather a protest 
against interference, and a hope that thereby the elder will 
desist, than an indication of pain. It is often a whine, and is 
ynaccompanied by movements. It may be associated with 
sobbing, which I believe is an interpretation of higher processes 
of the mind, (but there we are getting into unexplored territory 
for we know little or nothing of what is the meaning in the human 
of all forms of crying). In acute pain children do not sob. , They 
emit a continuous expiration through the larynx which is nearly 
closed and results in a high-pitched note to which we give the name 
of screaming. 

When the child grasps the mop the only thing to be done is 
for the mopper to let go; and, perhaps, to allow the child to run 
away. The child must not be reproved, neither called ‘ naughty * 
or ‘silly,’ not shaken, nor spoken to by two or three persons at 
once. In this way only will the mopper gain or regain the 
confidence of the child. He must try to get the child to 
come back of his own accord. No third person should guide, 
or pull, or push the child towards him. It only increases the 
fear without allaying it. There has been an emotional storm 
between these two, the mopper and the child, and they alone can 
solve it. 
Regaining Patient’s Confidence 


_ Often, or usually, when this disaster has occurred it is better 
to do nothing more that day. If it is thought essential to 
continue, the mopper should follow the child, if need be, into the 
corner of the room where it may be crouching on the floor. He, 
and he only, must pick it up, without shaking it, or speaking to 
it except in the kindest tones from which all annoyance, apger 
and anxiety has been suppressed. He, must carry it back 
to the seat in which he sits and must do so in such a way 
that the child knows that it is useless to struggle. The mopper, 
but no one else, may say he is not going to hurt the child. Some- 
times in this way the mopper may gain, or harder still regain, 
the confidence of the child, who will ever after let him do anything 
that is necessary to be done. How this comes about I do not 
know ; but I believe by the transmission of nervous impulses 
from the muscles of the one to the muscle senses of the other 
there is a form of communication that may be more convincing 
than either sight or hearing. When it does happen the change 
in the child’s behaviour is almost miraculous. but miracles do 
not happen often and it is better not to allow the crisis to arise, 
by adhering to the rules of conduct that I have detailed above. 

There is no form of treatment in all medicine which more 
Clearly exemplifies the second part of the first aphorism of 
Hippocrates: ‘“The physician must be ready, not only to do his 
duty himself, but also to secure the cooperation of the patient, 
of the attendants and of externals’’. 


For the Bigger Child 


The technique of mopping with the child sitting on the lap is 
the same, but the position is not of the best because there is 
extension at the elbow joint while it is being done with a move- 
ment forward of the upper arm which is in the nature of extension 
at the shoulder-joint. ‘Therefore as soon as the child is old enough 
it is better to have him in the next position that I use. In this 
the child stands between the thighs with the head on one of the 
mopper’s knees, on the left knee for the right ear and on the 
nght knee for the left. In this position the man has the advantage 
Over the woman mopper because of her skirts; but with a little 


adjustment she is able to surmount this. It is important that she 


should, for in this position the conditions for mopping are at the 
best. The upper arm is held against the chest, which is flexion; 
the elbow is held flexed; leaving the wrist and fingers to do the 
work all in the flexed position. It is the same as it was with the 
infant on the knees, but a part of the attention of the mopper is 
hot diverted to seeing the child does not topple over. 

_ This is a most valuable position and may be used as long, in 
boys, as size allows. In girls perhaps not so long because of the 
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development of that wriggling shyness which means that changes 
are arising in their bodies, of which at present they are quite 
unconscious, and of the meaning of which the longer they can 
remain innocent the better. ! 

There is an intermediate position between this and the one to 
be used in adult life which is of value in a limited number of 
cases. In it the child stands between the lower limbs of the 
mopper and leans against one of them while the toes are touching 
the foot of his other limb to prevent a sliding down on to the 
floor. While limited in the number to whom it can be applied, 
it is most useful in those who belong mentally and physically 
to the awkward age. 


An ideal position for the treatment of an adult 


It has however the disadvantage of the shoulder-joints being in 
a position of extension with the arms raised and the weight of 
these instantly dragging on the deltoid and other muscles that 
keep the forearm in this position. It is an interesting point in 
the physiology of the proprioceptive sensations that, whereas 
contraction of the muscles increases the sensitivity when it 
subserves the same function as the sensation, when a muscular 
contraction subserves a different movement or position from that 
of the nerves guiding it, this very materially lessens the value 
of that guidance. 

This I think is the true physiological explanation of the 
principle of flexed positions that I have been trying to elucidate. 
The more all the nerve power (sensory and motor, going to or 
coming from a group‘of muscles) all act together, the more 
efficient is the directing power with which the action is endowed. 


Adults 


In adults then the problem of following this principle is 
difficult of execution. Whether the mopper and patient both sit 
during the procedure, as is the rule in English clinics, .or whether 
they stand up, as in many continental ones, the muscles of the 
back, the shoulder, the elbow, and to some extent the wrist are 
engaged in keeping the upper limb in a position that is extended 
throughout. 

There are two ways of dealing with this physiological dis- 
harmony. One is for the mopper to be standing up and the patient 
sitting down at right angles to him with the head resting on the 
body where the chest and abdomen join. It becomes more 
efficient if advancing years in either sex has begun to cause the 


‘upper part of this latter region of the body to become convex. 


One of the few physical examples in clinical medicine where 
advancing years have an advantage over youth. 

Many people do not object to such attention from a member 
of the opposite sex; but when maturity has developed the 
grown woman may feel some discomfort in resting the side of 
her head against the upper abdomen of a man, and a man in 
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middle-age (who is the shyest of all patients) may be embarrassed 
at placing his head against that of a woman. 

Where it is absolutely essential that a man must mop a woman's 
ear, or vice versa, and the delicacy of the operation is such that 
the highest efficiency of the muscular system must be brought 
into play, the patient must lie down upon a bed or a couch by 
the side of which the mopper can take up the desired position. 
This is well and good when the patient is in bed; but this is 
seldom and, as we shall see later, should never be if it can be 
avoided. If the patient is not in bed it is making a mountain 
out of a molehill, a thing which usually results in work being 
badly done and the desired technique skimped and far from 


perfect. 


The patient mops out her own ear 


The solution lies in teaching the patient to mop his own ears. 
It is important to understand, however, what ‘ teaching ’ means. 
It means telling the person in detail, but in words which he can 
understand, accompanied by a visual demonstration of all that 
has been described in these articles as to how to make mops, 
how to use them, how to dispose of them without spreading 
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infection, and how to control hair. The patient must then be 
shown how to put the arm over the head and to catch the pinna 
with the thumb and first two fingers to pull it upwards and 
backwards. 


The mop is then placed in the meatus with the other hand, 
If the head is kept vertical the mop is horizontal, and the nearer 
the approach to this position the more efficiently is the mopping 
done. The patient must then be taught to pass the narrowing 
of the meatus at half its depth, and if need be to make a smaller . 
mop. Then he must be taught to go on till he touches the drum- 
head and to appreciate that there is a different sensation when 
this is done than when the meatal wall is being mopped. Many 
people fear to pass the ‘ narrows’ and to touch the drum-head, 
They thus leave a little puddle of pus at the bottom, literally for 
years, with an underlying irritation of the meatus which can 
entirely be got well in 48 hours by a single careful mopping 
and a.castor oil mop. 

The chief cause of this is fear. They think the ear is a v 
delicate mechanism, and that they must be careful not to da 
it. The ear is a delicate mechanism but the drum-head which 
separates it from the meatus is one of the toughest pieces of 
membranous tissue in animal nature. It is so tough that no one 
will puncture it himself. The pain of contact is so great that the 
individual will draw away his head from himself before he has 
exerted half the pressure needed to damage it. | 

The patient must also be told of the eight weeks rule, and must 
therefore be warned to attend the otologist at five or six weeks, 
Thus there will be from three weeks to a fortnight for the otologist 
to peg away at the case and to open the mastoid at the end of 
the 8th week if the ear is not absolutely well. I am speaking 
here, needless to say, of acute disease only. If this rule were 
followed there would be no chronic disease. 

When I speak thus of adults, I really include many more, I 
include all young persons, and children of sufficient intelligence 
to be taught ear mopping. In London this means ali of ten of 
over; and I have had a child who mopped away her mastoiditis 
at the age of seven, and got herself well without operation. I 
have found that the youngest age at which this is possible depends 
much more upon the teaching powers of the nurse or doctor than 
upon the age of the patient. I gather that in other parts of the 
country the children have not the intelligence to be taught this 
at these ages, but from the tone of voice of the teacher I have 
often suspected that the inability lay with him or her rather than 
with the children. Two things are needed, one is a belief in 
children, the other an infinite patience. | 


HERITAGE CRAFT SCHOOLS AND HOSPITALS GIFT 


In the history of the Heritage Craft Schools and Hospitals at 
Chailey the Warren family has been one of the chief benefactors. 
The latest example of their generosity is the purchase of Warren 
Wood, a large country house close to the Girl’s Heritage, which 
Colonel and Mrs. J. R. Warren, of Handcross have presented to 
them as a nurse’s home, 

On Saturday, July 8, Mrs. Warren officially opened the new 
home (see right) when she handed the Matron, Miss A. L. Barnard, 
a golden key placed on a plush cushion (see inset). 

Mr. K. I. Julian, Chairman, South East Metropolitan Regional 
Hospital Board thanked Colonel and Mrs. Warren for their gift 
and said that he represented the ‘new regime’. He could not 
find words adequately to express gratitude. ‘‘The more I see of the 
work done for hospitals on a voluntary basis the more amazed 


I become’’, he said. The nurses too did a magnificent job and. 


were important members of the community. He concluded by 
expressing the sincere thanks of the Regional Board to Colonel 
and Mrs. Warren for their magnificent gift. The speakers were 
introduced by Mrs. C. I. Meads, a member of the former Govern- 
ing Body, who, in turn, paid tribute to the work done in the past 
by Colonel and Mrs. Warren. 

Warren Wood houses a staff of twenty two, including eight 
sisters, eight nurses, one night sister and a number of maids. 
There are the usual facilities including up to date kitchens and 
well furnished rest rooms. 

On the same-day, Danny King, a nine-year-old patient, was 
selected to thank Miss Elizabeth Muntz, the well known sculptor, 
who presented ‘ Childs Court’, a perfect replica of a Cotswold 
Manor, on behalf of Mrs. Eric Kennington, to the Heritage. 


The replica, which took nearly four years to construct, is 
complete in every detail, including a secret hiding place, and it 
stands approximately four feet high. It is worth over £1,000. 
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Top of the page: the hospital building standing in 
beautiful grounds on the outskirts of the city of Chichester 


Above : one of the fine sun-windéws 


Right : a group outside the nurses’ home. This stands 
@ short distance from the main building in the hospital 
grounds 


ST. RICHARD’S 
HOSPITAL 
Chichester 
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a happy little patient 


Left, above: one of the larger wards. Glass screens 
at intervals have the effect of relieving the monotomy 
sometimes produced by a row of beds 


Centre: a corner of one of the delightful four-bedded 
wards. Each ward is decorated in a different colour 


Below : a convalescent patient has her bed in a sunny 
corner of the ward 
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PITAL AND TRAINING SCHOOL 


. T. KICHARD'S, Chichester, was one of the last hospitals There are, of course, excellent opportunities for walking and 3 
ster to be built in England before the war, being completed in exploring in the surrounding country and Chichester has much ie 
1939. Situated on the northern outskirts of the old city to offer those who are interested in old buildings and_ historic iu 


of Chichester, this pleasing modern building harmonises with,the _ places. , 
beautiful countryside of West Sussex. The hospital was designed Hi 


by the County Architect, and possesses many excellent features. Comfortable Nurses’ Home i 
The present buildings consist of the medical and administrative i 
blocks and the nurses’ home, and includes a series of hutted The nurses’ home was built at the same time as the hospital. 


wards in the grounds. The total bed capacity is four hundred. Jr js a well-equipped comfortable building, with separate bed- | 
A surgical and a maternity block were planned, and it is hoped ;yooms for each nurse, and inviting lounges whose French i 
that these will eventually be built and the hospital completed. windows open onto the lawn. In this building, too, all the | 


The ward unit on each floor of the main building is divided >€4to0om windows face south. 


into two 15-bed wards, one small ward for four beds, and two Ie<quipment throughout is lavish, and almost luxurious (thanks 

single-bed wards, all opening off a central lobby. The wards and to the generosity of a donor) and all this equipment was installed 

ancillary rooms, corridors and staircases give an impression of before the hospital was taken over by the Ministry of Health 

light and space throughout, and colour has been cleverly used to” jy 1948. , 

enhance this effect in the schemes of decoration. The large ward 

windows all face south. Glass partitions are used in the larger Here then is a hospital incorporating much that is modern 

wards, giving a certain amount of privacy, and breaking the rows’ in design and equipment-—in fact St. Richard’s seems like the 

of beds into small units. tulfilment of many a doctor’s or nurse’s dream. Those who work 

; here, including the matron, Miss V. M. Rk. Chapman, have little 
The kitchen is particularly well designed and the small  fayit to find with this really delightful hospital. 

preparation, storage, and other rooms open onto the large central 

cooking hall. Meals are taken from the kitchen to the wards in 

electrically heated food trolleys. 


Excellent Standards 


St. Richard’s has had a nurses’ training school since 1943. The 
student nurses have reached excellent standards, under their 
tutors and ward sisters, as seen by results at their prizegiving, 
which was held recently. Men and women train and take their 
lectures together. St. KRichard’s has introduced the eight-hour 
three-shift rota system of duty, and it is very satisfactory. The 
nurses are free after their eight hour spell of duty, and there is 
no difficulty in finding pleasant occupations for off-duty hours 
in this part of the world. Chichester is quite near the coast, and 
the hospital has a beach hut at Bognor for the use of the nurses. 
There is a tennis court in the grounds, and this is much appreciated 
by the staff. 


Above: a group of nurses in their sitting-room. This is a pleasantly 
furnished ground-floor room, with French windows giving access onto 
the garden 


Left: a student nurse from Nigeria helps to serve the midday meal 


[MORE PHOTOGRAPHS OVERLEAF] 
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BRITISH 
RHEUMATIC 
ASSOCIATION 


Buxton Homes Proposal 


HEUMATIC disease in its various manifestations has 
R acquired the proportions of a national burden. From 

acute rheumatism in children and young people to the 
arthritic conditions of old age, the disease presents formidable 
medical, social and economic problems. There are estimated to 
be about three million rheumatism sufferers in this country, 
almost certainly a larger figure than for any other disease of like 
severity. The loss to industry by this incapacity is immense, 
and is estimated at about £25 million a year. 


Intensive medical research is being carried out, and marked 
progress has recently been made in diagnosing and treating the 
disease. There is however a great difficulty in making these 
developments in knowledge and skill available to the people as 
a whole, for hospital waiting lists are very long; in fact there is 
about twelve months’ delay in securing hospital treatment. 


For Widespread Application 


To meet this need for bringing the facilities within reach of 
the people, the British Rheumatic Association was formed. This 
Association was founded in 1946 by a group of men and women 
who are themselves sufferers from the disease, and its objects 
and scope are to provide for the welfare of the patients, as opposed 
to solving the medical problems in the treatment of rheumatism. 


A delightful view of Buxton 


A liaison committee was formed with the Empire Rheumatism 
Council, so that a satisfactory connection with research activities 
could be maintained. The membership of the Association which 


The Association plans to take over part of this magnificent crescent of St. Ann’s 
in Buxton, Derbyshire 


is now about 16,000, consists of rheumatic sufferers and their 
sympathisers. 


for Hostels 


The Association directs its attention to the anomalous position 
which unfortunately exists in the country in which our excellent 
spas could treat far more patients than they are at present 
called upon to do, while thousands of sufferers are unable 
to afford the high charges of a hotel in the vicinity of the spas, 
To cater for this need for reasonably priced accommodation, the 
British Rheumatic Association plans to open a number of hostels 
for the patients attending the clinics for treatment, and who can, 
in many cases, at the same time continue their employment. A 
small non-profit making company has been formed to provide 
these homes and hostels. It is hoped to open the first home of 
this type at Buxton, and the Association has the first refusal of 
the building in that town, known as St. Ann’s. This is an old 
Regency structure in the vicinity of the Royal Devonshire 
Hospital, and has been variously used as a hotel and as a barracks 
during the war. It is proposed to buy this building, recondition 
and furnish it at a cost of about £50,000. The need is for single 
rooms for short term guests, and for flatlets to house the more 
elderly patients who are likely to require long term treat- 
ment. Architect’s plans have been drawn up to provide 
such accommodation. 


The High Cost 


The Association urgently needs funds in the form of donations 
and membership fees, which amount to ten shillings per annum. 
Eventually it is hoped to provide many such homes as the one 
at Buxton, and a scheme is envisaged in each of the fourteen 
regions, by which those who require them may have the appro- 
priate treatment and rehabilitation facilities which they need. 
An appeal is made to the elderly rheumatic sufferers who have 
never had the benefit of modern treatment, and whose condition 
is now irreversible, but who may be interested in helping those 
younger victims who are now in need and likely to benefit by 
prompt and early treatment. 


To Prevent Wasted Facilities 


In conclusion, the British Rheumatic Association hopes to 
increase its membership, and to enlist a wide support for its work. 
It sees the problem as one of waste: waste of people’s working 
lives and potential abilities, due to a lack of early treatment, 
and the waste of excellent facilities which the spas of this country 
can offer. There are thousands of rheumatism sufferers who are 
prevented from living satisfactory lives, and who are, by the 
nature of their disease, becoming an increasing burden to their 
relatives. If they can be helped and their condition improved 
to enable them to live and work to the utmost of their capacity, 
great work will have been accomplished. If in addition the old 
people who are suffering continual pain, homebound or 
bedridden and in financial distress, can be made comfortable and 
looked after near spa and hospital treatment, much will have 
been achieved towards alleviating this national problem. 


# 


Gloucestershire 
Refresher Course 


for Health Visitors 


OWLEY Manor, a beautiful old country house purchased 
by the Gloucestershire County Council to provide an educa- 
tional centre, is situated a few miles from Cheltenham in the 

picturesque county of Gloucestershire. The rooms are spacious, 
airy and beautifully decorated, and include bedrooms to accommo- 
date 60—70 people, a lecture hall, library, lounges, dining rooms, 
and recreation rooms. The house is surrounded by well-kept 
lawns and shrubberies, and the terraces overlook the lake and 
gardens. There are tennis courts and a swimming pool for 
the use of all persons attending the course. 


The recent refresher course for health visitors was organized 
by the superintendent health visitor, Miss E. N. K. Cumming, 
and opened at 4.0 p.m. on Friday evening, terminating at 4.0 
p.m. on Sunday, thus giving all health visitors the opportunity 
to attend all sessions. District nurses and midwives also attended 
the course, the County Medical Officer, his assistants, and 


Above: a group of health visitors, district nurses and midwives and other 
members of the public health team who attended the weekend refresher course 
in Gloucestershire 


other members of the public health team. Attendance averaged 
about 60, and all those taking part expressed their appreciation 
for a most enjoyable weekend. 


The members gathered for tea on Friday and a film show was 
arranged to follow in the evening. The films shown were : 
1. “‘ Another Case of Poisoning ”’ 
2. ‘‘ Surgery and Chest Diseases ”’ 
3. ‘‘ Artificial Pneumothorax ”’ 


This was followed by an address given by Dr. F. J. D. Knights, 
M.D., M.R.C.P., Gloucestershire Chest Physician, on ‘‘ Some 
Aspects of Tuberculosis ’’’. Saturday morning commenced with 
a lecture on “‘ Some Aspects of Group Teaching’’, by Miss R. W. 
Atkinson, Tutor to the health visitor students, which was 
followed by a lively group discussion. Dr. Jean Mackintosh, 
M.D., D.P.H., Senior Assistant Medical Officer (Maternity and 
Child Welfare), Birmingham, then give a lecture entitled ‘‘ Some 
interesting facts arising from health visitors’ records’’. Mr. A. B. 
Cooke, Chairman of the Gloucestershire County Council Health 
Committee, took the chair. On Saturday afternoon the Adminis- 
trative Department arranged their annual cricket match with the 
Herefordshire Public Health Department and this took place in 
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Above : Cowley Manor which has been bought by the Gloucestershire County 
Council as an educational centre 


the grounds. The Public Health staff of Gloucestershire enter- 
tained the Hereford team and their supporters by arranging 
the social evening which followed. 


On Sunday morning a service was held in the lovely little 
church in the grounds, for all who wished to attend. This was 
followed by two lectures: the first being given by Mr. L, 
Mallinson, M.A., Deputy Secretary for Education, Gloucester- 
shire County Council. The chair was taken by Dr. G. F. Bramley, 
County Medical Officer of Health, Gloucestershire. This lecture 
was entitled ‘‘ Changes which have taken place since the passing 
of the Education Act, 1944”’. The second lecture was given by 
Dr. L. Nagley, M.D., M.R.C.P., Chief Medical Officer, Dudley 
Road, Infirmary, Birmingham on “ Care of the Aged in thet 
Homes ’’. The chairman was Dr. J. A. C. Franklin, Deputy 
County Medical Officer of Health, Gloucestershire. An Open 
Forum was arranged to take place after lunch between the 
principal speakers and the health visitors and other members 
of the Public Health Department attending the course. Dr. E. C. 
Morris Jones, was the chairman. A lively discussion ensued, 
bringing to an end another very enjoyable and illuminating 
refresher course. 


Mr. and Mrs. Willink, the Warden and his wife, greatly added 
to the weekend's enjoyment by not only providing smooth and 
efficient domestic arrangements, but also organising gramophone 
recitals and social activities. This weekend not only gave an 
opportunity for acquiring further knowledge but also brought 
all members of the staff together, thus stimulating comradeship 
and co-operation between all members of the public health team. 


CARE OF THE BLIND. 


ANOTHER Step in relieving the demand on hospital beds for the elderly 
sick who do not need specialised nursing care has been taken by 
the National Institute for the Blind. JRecently at Wavertree 
House, Hove, an annexe for elderly sick blind people was opened by 
Mr. Edward Evans, M.P., C.B.E., Chairman of the Ministry of Health 
Advisory Council on the Welfare of Handicapped Persons. For many 
years Mr. Evans has taken very active and sincere interest in the 
welfare of blind people, and he said that the Institute is the great 
power in this country for the development of social services for the 
blind on a voluntary basis. The Institute aims to provide homes for 
the blind where the residents can feel at home and be cared for when 
required as a result of infirmity brought on by old age. Wavertree 
House is one of the first houses of the National Institute for the Blind 
to provide an annexe where those elderly blind people can be cared for. 
Mr. Evans opened the door of the annexe with a key presented to him 
by Miss Nellie Dawes, aged 83, who had been at Wavertree House ever 
since it first became the property of the National Institute of the Blind, 
16 years ago. Also at the ceremony were His Worship the Mayor of 
Hove, members of the committees of the National Institute for the 
Blind, and county welfare officers representative of the South East 
of England. This development is only the first of many that the 
National Institute hope to be able to bring into operation for the 
comfort and care of the elderly and young blind people of this country. 
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REVISITING: NORTH AMERICA 


(Conclusion) 


By MARION M. WEST, S.R.N., S.C.M., 
Nursing Consultant, Crusader Insurance Company, Limited 


conference of the American Association of Industrial 
: Nurses, I travelled overnight to Toronto for the first 
Apnual Meeting of the Industrial Nurses’ Section of the Registered 
Nurses’ Association of Ontario. Miss Blanche Bishop, who was 
jg London in 1948 attending the Ninth International Congress 
on Industrial Medicine, met me at the railway station in Toronto 
and later introduced me to Miss Sarah Wallace, her senior colleague 
in the Division of Industrial Hygiene, Department of Health, 
Ontario. 

The Industrial Nurses’ Meeting was attended by about 150 out 
of a potential of 500 Industrial Nurses within the Province of 
Ontario, in which hes the most heavily industrialised part of 
Canada. It is estimated that 1,000 nurses are now employed in 
industry throughout Canada, which has a total population of 
some 13 million. The professional organization of these nurses 
in Ontario reached its present stage through spontaneous local 
grouping (similar to that of Industrial Nurses’ Discussion Groups 
within the Royal College of Nursing) until the need was felt for 
a greater unity, which was then sought and found within the 
larger, comprehensive organization, the Registered Nurses’ 
Association of Ontario (R.N.A.O.). As the Chairman of the 
meeting so aptly expressed it, ‘“‘ the baby has come to rest upon 
its own doorstep!’’ Area meetings of the original nine groups— 
to which others will no doubt be added—will continue; non- 
members of the R.N.A.O. may attend these, but have no vote. 
Upon a show of hands it was revealed that representatives from 
all of these groups were present that afternoon, of whom one half 
had had their expenses paid by their managements—a gratifying 
sgn. Among the reports presented was that of the Brief Com- 
mittee, which had been charged with the task of outlining the 
aims and purposes of an Industrial Nursing Committee or Section, 
to be incorporated within the basic framework of the R.N.A.O. 
Altogether this was a most stimulating occasion and I felt that 
these nurses had a vision of their opportunities in keeping with 
the highest traditions of the profession, and that they are bringing 
to their task enthusiasm and skills well-matched with the youth 
and vigour of their country. 


At the conclusion of the business session, Dr. K. C. Charron, 
Chief of the Industrial Health Division, Department of National 
Health and Welfare, Ottawa, addressed the meeting on the subject 
of Changing Concepts in Occupational Health. He pointed out 
that industrial nursing had reached maturity ‘‘ from patches to 
prevention’’, and he stressed familiar truths about the importance 
of selecting the worker for the job as carefully as the machine, 
in which procedure the pre-placement examination was the 
comer-stone. When the problems of the handicapped and of the 
older worker, the need for health education and counselling, the 
changes in industry which were constantly producing new 
hazards and the huge cost of occupational dermatoses were 
added to this it became clear that no other branch of medicine 
was more in need of team work. The concept of industrial nurse 
participation in this should be a wide one, and nurses themselves 
must lead and develop their own service. 


A cont leaving Chicago, where I had been attending the 


It was my pleasant task here, as in Chicago, to give a message 
of greeting from the Industrial Nurses of Great Britain. The 
meeting ended with a tea party in the Palm Court of the hotel, 
at which I was happy to meet more of the nurses and chat with 
them before leaving for London, Ontario, to spend the week-end 
with friends. 


Visiting in Toronto 


During the following week I spent three more days in Toronto, 
for which plans were kindly made by Miss Sarah Wallace, N ursing 
Consultant, Division of Industrial Hygiene. 


A visited first the biscuit factory of Christie Brown and Company 
Limited where about 600 persons are employed. It is a modern 


well-designed build- 
ing, where the whole 
process of baking 
and packing can be 
watched from a wide 
gallery extending 
along one side of the 
rectangular _floor- 
space. Behind this 
are the Health De- 
partment, restrooms, 
cafeteria and office 
accommodation, the 
whole place being 
airy and light. The 
ovens extend in a 
long line, with dough 
going in at one end 
and biscuits coming 
out at the other. For burn dressings a preparation containing 
cod liver oil and honey is used. The Company sets a good 
standard for its health service, in connection with which a 
nutrition survey has recently been undertaken among the 
employees by means of a questionnaire. 


Canada maintained an excellent record for rehabilitation service 
to Workmen’s Compensation cases for many years prior to the 
service introduced in Great Britain through the Disabled Persons 
(Employment) Act, 1946, and I was glad to visit the Workmen’s 
Compensation Rehabilitation Centre at Malton, near Toronto. Here 
an excellent piece of work is being carried on in not very attractive 
surroundings (the buildings were erected as a war-time air station) 
with imagination and a clear eye to the main objective,—which 
is to get the injured man back, wherever possible, to his own job. 
For this reason, one does not see much emphasis upon retraining:; 
remedial measures are designed, for the most part, to recover the 
old skill through congenial forms of exercise and occupational 
therapy in an atmosphere of easy companionship. I had lunch 
in the staff dining room, with doctors, nurses, physiotherapists 
and occupational therapists, all of whom would appear to be 
employed in a generous ratio to the number of patients. Our 
return trip was made in the bus which runs twice daily to and 
from the Centre, transporting, at mid-day, patients to or from: 
hospital and railway station, and in the morning and evening 
those members of the staff who live out. 


Artist’s impression of the John Hancock Building, 
Boston 


Telephone Company’s Scheme 


Later that afternnon I visited the Staff Health Department in 
a new office building of the Bell Telephone Company of Canada, 
where some 1,000 employees are engaged in clerical work. There 
are two nurses, each having her own office, equipped with the 
necessary Surgical and medical supplies, where she sees her quota 
of the staff, usually by appointment. There is an attractively 
furnished waiting room leading to these offices and a communicat- 
ing door between them, so that adjustment is easily made if one 
nurse is called away to another part of the building. Medical 
supervision is shared with another office of the Company, not far 
distant, and I sensed from the atmosphere that these two nurses 
are doing an excellent piece of real health supervision. Before 
leaving the building I was taken to see the staff lounge—a 
Capacious room with some interesting mural decorations and 
comfortable modern furniture, the chairs being covered in varying 
shades of washable leather. The room is used both at noon and 
after office hours and there are facilities for various recreational 
activities; there is a ‘matron’ in charge who takes obvious 
pride in it. We visited the staff restaurant and kitchens under 
the guidance of the dietitian. These are fitted with the most 
up-to-date equipment and a rich variety of appetising fare is 
prepared and served on the cafeteria plan. Lastly, we were taken 
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to see the projection room, which is a perfect miniature theatre 
with seating for about a hundred people; here we saw a film 
used in the staff training course, also some delightful coloured 
studies of flowers taken by the operator in his garden. 

I spent one whole day within the Department of Health, in the 
Parliament Buildings, which are close to the University Campus, 
where numerous branches of the Provincial Government’s Civil 
Service are accommodated. Dr. J. H. Cunningham, Director of 
the Division of Industrial Hygiene showed great interest in our 
National Health Service and asked me many questions about it, 
as did most of the people I met both in Canada and the United 
States. I visited the library there and the Civil Service Health 
Centre, where I talked with the supervising nurse, Miss Thelma 
Green, R.N., whom I had already met in Chicago. Canada is 
setting a fine example in developing a progressive type of health 
supervision for civil service personnel, both at provincial and 
federal government levels. I also had a short talk with Miss 
Edna L. Moore, Director of the Division of Public Health 
Nursing, and two of her assistants; they are responsible for 
organising the public health nursing programme throughout 
the Province of Ontario. 


The Provincial Parliament Buildings, Queens Park, Toronto 


Late in the afternoon I went over to the University of Toronto 
School of Nursing to say ‘ Hello’ to Miss Gladys Carter and 
Miss Olive Griffith, both of whom were there as Jecturers. It was 
good to see them both looking well and enjoying life. Miss 
Florence H. M. Emory, Associate Director of the School of 
Nursing, who joined us for a cup of tea, paid a high tribute to 
the work Miss Charley has done for industrial nursing in Great 


Britain. 
New York 


Leaving Toronto by air the next morning, I arrived in New 
York at midday to find the city in the grip of its first summer 
heat wave. It was a relief to escape for the week-end to Princeton, 
where I saw the magnificent new library of the University, with 
its modern interior designing and an exterior that is in character 
with the older stone buildings surrounding it. I heard some fine 
choral singing in the University Chapel during a Sunday afternoon 


“performance of Bach’s St. John Passion, given by the Princeton 


University Chapel Choir and the Vassar College Choir, to the 


accompaniment of a Chamber Orchestra. 

My programme for the following week in New York was kindly 
arranged for me by Miss Alma C. Haupt, R.N., Director of the 
Nursing Bureau, Metropolitan Life Insurance Company. My 
purpose there was to study the health and welfare work of that 
Company and also to see something of industrial nursing in that 
city. During an interview with Mrs. Mary Maher, Industrial 
Nursing Assistant Supervisor of the Visiting Nurse Service of 
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New York, I learned about the service given to industrial firms 
by their staff nurses; this is arranged on a sessional basis, usually 
at the rate of 9 hours of nursing time per 100 employees per week 
The demand for this service at present is not large, but it fills 
a useful purpose and frequently leads to the appointment of a fyl]- 
time industrial nurse. An Industrial Advisory Committee frames 
the policy for the service, which is givén only in firms where there 
is medical supervision; 350 is regarded as a suitable maximum 
number of employees—otherwise it is less costly for the firm to 
employ a part-time nurse. First-aid workers with a recognised 
training (working to their own Standing Orders and keeping their 
own records) give the necessary attention when the nurse is not 
present. An interesting development of this programme is that 
some of the firms in which this type of industrial nursing service 
is operating are also subscribing for home nursing service for the 
benefit of workers who are ill, either by arrangement with the 
unions or the employers. 


In the same office I talked to Mrs. de Luca, who told me about 
the Home Care Programme of the Montefiore Hospital in New 
York City, of which I had already seen a brief mention in the 
Nursing Times. This is a voluntary hospital, specialising in 
long-term cases but not including contagious or mental illness, 
The plan, supported from the outset by grants of voluntary funds, 
has been operating since January 1947 and its aim is to extend 
hospital care, with all its scientific facilities, into the home and so 
to conserve hospital beds for more needy cases. It has been so 
successful that other hospitals in New York and elsewhere in 
the United States and Canada are developing similar schemes, 
The Visiting Nurse Service of New York is, of course, playing a 
large part in this programme and Mrs. de Luca spends part of 
her time at the hospital in this connection. She spoke with real 
enthusiasm of the inspiration that comes from working with Dr. 
Martin Cherkasky, who as Home Care Executive is responsible 
for the practical application of the plan. 


A Community Nursing Service 


I spent the afternoon at the Red Hook-Gowanus Health Centre 
in Brooklyn, New York, where, in a building not unlike an 
average municipal health centre in an English city, I heard, from 
its two senior executives, about a plan for ‘ Streamlining a 
Community Nursing Service,’ which was put into operation in 
that district on February 1, 1947. 


The plan aims at ‘‘ economy in public health nursing personnel, 
greater efficiency of operation, better quality of care to the family, 
and elimination of duplication and gaps in the service,”’ and it is 
being staffed jointly by the Visiting Nurse Association of Brooklyn 
and the Bureau of Nursing of the Health Department of the City 
of New York (whose functions prior to the new development 
corresponded roughly to those ofa local Queen’s Nursing Association 
and a Borough Health Department respectively). This pooling 
of staffs meant not only administrative problems, but also 
certain changes in personnel policies and procedures. In view of 
this it was decided to ask the existing staffs in the area involved 
to volunteer for the new work, and if necessary to make up the 
numbers with volunteers from other areas. My visit was all too 
short for the study of such an interesting experiment and if there 
had been more time I would have liked to go out with one of the 
nurses. I came away with admiration for the spirit in which this 
imaginative idea is being carried out and a feeling that it has 
something to teach us with regard to the future of our own health 


service. 
Offices of the New York Times 


I also visited the Medical Department of the New York Times, 
which occupies a spacious suite of rooms on the 13th floor of the 
building in West 43rd Street where the paper is published. During 
the day a staff of three registered nurses and two secretaries, 
with a Medical Director, takes care of about 3,800 employees. 
As there is: always a good deal of night work going on in the 
building, they have an arrangement whereby two internes from 
one of the New York hospitals are on duty each night, for which 


service a salary is paid and sleeping accommodation arranged in 


the department. Employees are given a _ thorough pre- 
employment examination. I was shown specimen copies of the 
accident report forms used in connection with the Workmen's 
Compensation Board and the Company’s own Insurance Carrier. 
I also saw a copy of a small illustrated booklet, printed on paper 
of excellent quality, which tells members of ‘ The Times’ Family’ 
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the facts and figures about their security programme, through 
which money is invested for retirement, life insurance, medical 

and disability pay, both voluntary and under law. The 
pooklet concludes with these words: “If you’d like to know 
more about your security program, drop into the Personnel 
Department and your questions will gladly be answered”. There 
was a feeling of security about the whole building and the dignity 
and completeness of its Medical Department could scarcely 
fail to reassure anyone. 


In the offices of the Metropolitan Life Insurance Company I 


had interviews with the heads of the various Field Services 


Bureaux in the Health and Welfare Division—Industrial Hygiene, 
Safety, School Health, Home Economics, Social and Health 
Agencies, Field Service and Literature, as well as Nursing. About 
14,000 employees of the Company work in the two adjoining 
buildings which comprise its Home Office, in one of which the 
entrance lobby is a replica of that in the Opera House at Paris, 
orate with varied marbles. The staff restaurants are situated 
in the basement of the other (and newer) building, on three 
different levels; lunch is served free to all employees, in cafeteria 
style and with abundant choice of dishes. The staff Health 
Department appeared to be as busy as the out-patient department 
of an average-sized hospital; it provides extensive preventive 
and therapeutic services of which employees appear to take full 
advantage. News has come, since my return, of the Company’s 
decision to terminate its Nursing Service to policy holders from 
January 1, 1953; this service was introduced in 1909. The 
decision is based upon a variety of reasons, among them the fact 
that the volume of this service has been decreasing steadily for two 
decades, while many more Visiting Nurse Associations have come 
into being and local hospitals now provide greater facilities to 
meet the needs of the community during sickness and for 
maternity care. The Company feels, therefore, that its visiting 
nurse service “‘ is no longer needed to meet the important health 
needs for which it was organised, and that the interests of all the 
policyholders would be better served in other ways.” It will be 
sen from the activities mentioned above that the Health and 
Welfare Division is busy in a number of other directions—indeed 
one felt that here, under one roof, are resources and personnel 
so ample and well qualified that it is small wonder that the 
Company’s public health activities during the past 40 years have 
had such an admittedly good influence not only upon the health 
and well-being of the citizens of the United States who are its 
policyholders but of many more besides. 


Yale and Boston 


On my way from New York to Boston I spent a night in New 
Haven, at the invitation of Miss Emily M. Smith, B.S., M.S., 
whom I had met in Chicago and who is ‘on loan’ from the 
United States’ Public Health Service to the Institute of Occu- 
pational Medicine and Hygiene at Yale University as Instructor 
in Occupational Health Nursing. Miss Smith invited several 
members of the University faculty to her apartment to meet 
me on the evening of my arrival and the next morning I paid 
a brief visit to the School of Medicine, where I met Dr. Ira V. 
Hiscock, Chairman of the Department of Public Health, and 
members of the faculty in Occupational Health. The quiet 
academic atmosphere and surroundings, not unlike those of an 
English university town, were most refreshing. 


‘There followed more crowded days in Boston, where I had 
studied and worked as a Public Health Nurse for five years after 
completing my general training in Canada. Some of the time was 
spent in the handsome new offices of the John Hancock Mutual 
Insurance Company, which provides a Visiting Nurse Service 
for its policyholders under the direction of Miss Sophie C. Nelson, 
R.N., and publishes, through its Life Conservation Service, a 
series of delightful health-education and other informative 
booklets. The new John Hancock Building, in which the 
Company’s 5,000 home office employees have recently been 
installed, is the tallest structure in Boston. At certain hours each 
day the public are admitted to its observation gallery on the 26th 
floor, 356 feet above street level (almost as high as the top of 
the cross on the dome of St. Paul’s Cathedral in London) from 
which one can look out to sea for 25 miles and inland for a distance 
of 65 miles. Eighteen passenger lifts speed up and down at the 
tate of 800 feet per minute and the first eight floors are also 
connected by ‘the longest electric stairway installation in any 
office building in the world’. Having seen the tasteful decorations 


and furnishings of the offices themselves, the lunch room which 
accommodates 1,000 people at a sitting, the staff library and 


lounges, the magnificent entrance lobby with its historical mural 


depicting the signing of the Declaration of Independence, I am 
not surprised at a remark said to have been overheard in one of 
the departments soon after the building was opened: ‘“‘ It seems 
a pity to leave all this and go home! ”’. 

I had looked forward to meeting Miss Catherine Dempsey, 
Industrial Nurse Director at the Simplex Wire and Cable Company, 
Cambridge, Massachusetts, a former President of the American 
Association of Industrial Nurses, and one of the pioneer industrial 
nurses of New England. When I visited this firm she described 
to me how the health service there had developed. I was shown 
a considerable part of the plant, which manufactures wire and 
cables for electrical installations. The varying processes by which 
the wires, having been wound to the required specifications, were 
then insulated with thread and other substances, made an 
endlessly changing scene as I moved from section to section. 


Service and Clinic for Policy Holders 


Another morning I visited the offices of the Liberty Mutual 
Insurance Company in order to see the clinic and rehabilitation 
service provided for its policyholders. Situated on the ground 
floor of the building is a clinic where casualty, X-ray, laboratory, 
physio-therapy and hydro-therapy services are available. Linked 
with this is a Rehabilitation Centre, with its own specialist staff, 
occupying two floors of a smaller building only a short distance 
away, where remedial and occupational treatment is given during 
disablement, according to individual needs, for an average period 
of five to six weeks. Transport is arranged for these patients 
to and from the Centre daily and hostel accommodation is found 
for those whose homes are at a distance from the city. 

This work is being done in close harmony with the federal and 
state rehabilitation programmes, which it supplements. Voca- 
tional rehabilitation is available for the severely disabled—I saw 
a young man at the Centre with a double arm amputation who 
at the time was having some adjustment made to his prosthesis. 
Nurses who have had previous experience in industry, public 
health and orthopaedics, assist in all this service, which is 
organised on a regional basis. The Company’s Industrial Nursing 
Consultants give advice to employers and their medical and 
nursing staffs on industrial health matters. 

I went by car from Montreal to Ottawa, for an all-too-brief 
visit to the Canadian Head Office of the Metropolitan Life 
Insurance Company, where Miss Alice Girard, who was in London 
on her way to the International Congress of Nurses in Sweden 
last year, is Superintendent of Nursing Services. Miss Girard 
also lectures to the Public Health Nursing students at the 
University of Montreal, where the course is given in the French 
language. In Montreal I was happy to renew my acquaintance 
with Miss Gertrude Hall, Executive Secretary to the Canadian 
Nurses’ Association, who had been lecturer in Public Health 
Nursing during my student days at the Winnipeg General 
Hospital. 


Contrasts 


From there I went north along the shores of the mighty St. 
Lawrence River, to a quiet French Canadian settlement, 100 
miles below the city of Quebec, where I enjoyed a week of real 
holiday laziness for which the weather was ideal. 

In contrast to that quiet peace was the return to London from 
Montreal by stratocruiser, flying at 19,000 feet and completing 
the journey non-stop in less than 11 hours—a thrilling experience 
to close a memorable trip. 

In conclusion, I would like to express my thanks to all who 
helped to make this visit possible: to the Royal College of 
Nursing for the award of an Industrial Nursing Bursary from the 
Public Health Section in connection with the meetings of the 
American Association of Industrial Nurses in Chicago; to the 
Directors of the Crusader Insurance Company Ltd. for leave of 
absence and a grant towards my expenses; to all friends, old 
and new, for much generous hospitality and a kind welcome that 
far exceeded anything I had imagined; and to many others whose 
interest and attention was so graciously given during the visits 
I have tried to describe. Happy personal meetings of this kind 
must surely help in measure to increase the understanding between 
our peoples which is so essential to the future peace and welfare 
of us all, 
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THE GENERAL NURSING COUNCIL 
For England and Wales 


Council for England and Wales under its 

present constitution and term of office, 
Miss D. M. Smith, O.B.E., Chairman, read a 
letter of appreciation of the Council’s work, from 
the Minister of Health. Other correspondence 
from the Ministry of Health stated that the 
Assistant Nurses (Amendment) Rules had 
been laid before Parliament, and as no prayer 
to annul them had been made during the 
permitted period they would come into force. 


A‘ the final meeting of the General Nursing 


Minimum Age 


The Minister in another letter to the Council 
stated that he did not think the time yet ripe 
for prescribing a rigid minimum age of entry 
into training, but he would be prepared to 
approve the making of a rule prescribing 18 as 
the minimum age, to come into operation 12 
months after being made. This would be 
subject to any exceptions made at the 
discretion of the Council, where strict applica- 
tion might be prejudicial to the hospital 
service. This matter of a minimum age ruling 
had been laid before the Minister on more than 
one occasion since June 1945, and the Council 
had raised the matter again following the recent 
publication of the draft memorandum, issued 
by the Minister, giving guidance on the 
employment of young persons under 15 years 
of age in hospital. This appeared to safeguard 
the conditions of employment of all young 
girls except student nurses accepted below that 
age by hospital authorities. 


Minimum Educational Standard 


The Council had approved the syllabus of 
anatomy, physiology and hygiene for the 
General Certificate of Education, which was 
shortly to replace the matriculation or school 
certificate examination and agreed to forward 
these for the consideration of the eight 
examining bodies concerned. Exemption from 
part I of the Preliminary State Examination 
would be granted to candidates holding the 
General Certificate of Education in these 
subjects with a pass at ‘ ordinary level’ in two 
of the following subjects: English language, 
English literature, history, geography, and 
religious knowledge, of which one must be 
English language or English literature. This 
would be required when the Council was once 
more in a position to ask for a minimum 
standard of education for entry to the 
profession. 

The results of the June State Examinations 
were announced and of the July Assistant 
Nurses’ Test (see Nursing Times of August 5, 
page 798). The new rules of registration and 
enrolment are now in force, so that successful 
candidates must apply for registration or 
enrolment, paying the necessary fee before 
they can be recognised as qualified. 

The Mental Nursing Committee reported 
that they had agreed to a recommendation of 
the Education and Examination Committee 
that the Board of Examiners for Mental Nurses 
faba three doctors and two nurses) 

ould in future be two doctors and two nurses. 

Miss D. M. Smith, Chairman, presented a 
statement of the work of the Council during 
its term of office from January 1945 (a 
summ of which appears on page 864), and 
concluded with an expression of appreciation 
to the Registrar, Miss M. Henry. 


A number of matters were dealt with in 
camera, and the following decisions on the 
disciplinary cases were made: the Registrar 


was directed to remove the name of Joan 
Dickson (nee Griffiths), S.R.N. 101,777, 
R.F.N. 12557, from both parts of the Register; 
and to remove the name of Edith Eileen Maude 
Boland (nee Stevens), S.R.N. 128,389, from 
the Register. 


Training School Rulings 


Approval of the Bedford County Hospital as a complete 
training school for general nurses was withdrawn, but without 
prejudice to the position and rights of nurses already admitted 
to it for training, and this hospital (to be known as the Bedford 
General Hospital, South Wing) together with St. Peter's 
Hospital (to be known as Bedford General Hospital, North 
Wing), was approved as one complete training school for 
general nurses. 

Approval of the Westmorland County Hospital, Kendal, 
as a training school for general nurses in affiliation with the 
Royal Infirmary, ton, was withdrawn, but without 
preiudice to the position and rights of student nurses already 

tted to training under the scheme; and_ the 
Westmorland County Hospital, together with the Lancaster 
Royal Infirmary, was approved as a complete training school 
for general nurses. 

Full approval as complete training schools for male nurses 
was granted to Townleys Hospital, Bolton; and Essex County 
Hospital, Colchester. Provisional approval as complete 
training school§ for general nurses for a period of two years 
was granted to The General Hospital, Bishop Auckland; and 
Westwood Hospital, Beverley. Provisional approval as a 
complete training school for male nurses for a period of two 
years was granted to South East Essex Hospital Group 
(Tilbury Hospital, Orsett Lodge Hospital, Thurrock Isolation 
Hospital), provisional approval as wards of a complete school 
was granted to Hartley Hospital, Colne, (Wards of Burnley 
General Hospital). 


For Mental Nurses 


Full approval as a complete training school for nurses for 
mental diseases was granted to Rainhill Hospital, Liverpool; 
and as training schools for nurses for mental defectives to: 
Borocourt Institution, Peppard, Berkshire; Botley’s Park 
Hospital, Chertsey, Surrey; Harperbury Hospital, Shenley, 
Middlesex; and Meanwood Park Hospital, Leeds. 

Provisional approval had been granted to Park Hospital, 
Oxford, to participate in the training of male and female 
nurses for mental diseases as a unit of Warneford Hospital, 
Oxford, for two years from July 13, 1950. 

Approval of Silverton House, Rothbury, near Morpeth, as 
a complete training school for male and female nurses for 
mental defectives was withdrawn, but without prejudice to 
the position and rights of student nurses already admitted 
to it for training; and this Hospital was approved as part of 
the Northgate and District Hospital, Morpeth, for the training 
of male and female nurses for mental defectives. 

Approval of Bridge Home, Witham, as a complete training 
school for male nurses for mental defectives was withdrawn, 
but without prejudice to the position and rights of student 
nurses already admitted to it for training; and the hospital 
was approved as a part of the Royal Eastern Counties 
Institution, Colchester, for the training of male nurses for 
mental defectives. 

Provisional approval as complete training schools for male 
and female nurses for mental diseases was continued for a 
further period of two years from July 13, 1950, for the 
following : _Moss Side, Maghull, Liverpool; Northgate and 
District Hospital, Morpeth; Pawsey Colony, Marlborough, 
Wiltshire; Roval Western Counties Institution, comprising 
Starcross Hospital with Langdon Extension, Dawlish, and 
ancillary units:—Box House, Axminster, Stoke Lyne, 
Exmouth, The Retreat, St. Columb, Western Lodge, Crediton; 
and to Sandhill Park Group, comprising Sandhill Park Colony, 
Taunton and ancillary units:—Cambridge House, Long 
Ashton, West End House, Shepton Mallet, Weymouth House 
Hospital, Frome, Yatton Hall, near Bristol. 

The following pre-nursing courses were approved for the 
purposes of part I of the preliminary examination: Bromley 
Junior Technical School (14 years’ whole-time course); and 
Sale Further Education Centre, Cheshire, (2 years’ whole- 
time course). 


For Assistant Nurses 


The Assistant Nurses’ Committee had agreed 
that the amount of sick leave allowed to pupil 
assistant nurses be reduced from two weeks to 
seven days in respect of each year of training 
as it had been reduced for student nurses. 
The ruling would affect candidates entering 
for the Test in November 1951, and 
subsequently. 

The Registrar was instructed to remove the 
name of Reginald William Nichols, S.E.A.N. 
30,805, from the Roll of Assistant Nurses. 


Full approval had been granted to the Willesb h 
Hospital, Ashford, Kent (previously provisionally appeoved 


as a complete training school) to include the 
Hospital, Ashford, Kent (previously provisionally sane 
as a component training school), the two hospitals together 
to form one complete training school for pupil assistant 
nurses. 


Provisional approval as a complete training school for 
ome assistant nurses had been granted to St. Luke’s Hospital, 

ugby, for a period of two years from July 6, 1950. 

Provisional approval as component training schools for 
pupil assistant nurses had been granted for a period of two 
years from July 6, 1950, to the following hospitals :~Bath 
Group: Winsley Sanatorium (component with St. Martin’s 
Hospital, Bath); Coventry Group :—Paybody Orthopaedic 
——— Coventry (component with St. Luke's Hospital, 
Rugby) Hastings Group :—Hastings Isolation Hospital 
(component with St. Helen’s Hospital, Hastings). 

Provisional approval had been granted to the following 
hospitals to participate in group schemes of training for 
pupil assistant nurses for a period of two years from July 6 
1950 :—Hendon Group: Hendon District Hospital, Oxhey 
Grove Hospital, Hatch End, Roxbourne Hospital, Soy 
Harrow; Worthing Group: Swandean Isolation Hospital, 
Durrington, Littlehampton and District Hospital, Arundel} 
and District Hospital, Children’s Heart Hospital, Lancing 

Provisional approval had been granted to the Langdon 
Court Children’s Convalescent Home, Plymouth, for a period 
of two years from July 6, 1950 to provide experience in the 
care of children for pupil assistant nurses in the Plymouth, 
South Devon and East Cornwall Group assistant nurse 
trai eme. 


Provisional approval as complete training schools for pupil 
assistant nurses had been continued for a further period of 
two years from July 6, 1950, in t of the following 
hospitals :—Hackney Hospital, London, E.9; and St. 
Helen’s Hospital, Hastings. 

Provisional approval as a complete training school for 
pupil assistant nurses had been continued for a further ean 
of one from April 27, 1950, in respect of the Manor 
Hospital, Derby. 


In Parliament 
By our Parliamentary Correspondent 


Mr. Peter Thorneycroft asked the Secretary 
of State for Scotland on July 26, whether he 
would invite the Glasgow Health Authority to 
provide him with information at three- 
monthly or shorter intervals as to the number 
of domiciliary confinements in which gas and 
air analgesia is being administered. 

Miss Herbison said that in the light of the 
recent Report from the Scottish Committee on 
Local Government Man-power, the Secretary 
of State is reluctant to ask local authorities to 
furnish additional returns. Officers of the 
Department of Health are, however, keeping 
in close touch with the Corporation about their 
analgesia arrangements and will seek all 
necessary information at suitable intervals. 

Mrs. Jean Mann asked the Secretary of 
State for Scotland on July 25, if he would 
state the number of domiciliary confinements 
in Coatbridge for 1949; and how many of 
these were conducted by midwives acting 
without a doctor in charge. 

Miss Herbison: The number of domiciliary 
confinements in Coatbridge in 1949 was 647. 
A midwife alone was present at 495; but a 
doctor was in charge, although not attending 
the confinement, at all but 31 of these. 

Mr. Viant asked the Minister of National 
Insurance, what claims for compensation had 
been made by the nurses who contracted 
smallpox at Glasgow in consequence of the 
wrong diagnosis of a case of that disease at 4 
fever hospital and by the dependants of the 
three nurses and the laundry-maid who died in 
that outbreak; and whether such claims had 
been determined by the appropriate court or 
independent statutory authorities concerned. 

Dr. Edith Summerskill replied : 
course, only concerned with claims under the 
National Insurance Acts. Injury benefit has 
been claimed and awarded in 8 cases. There 
have also been four claims for death benefit 


about which I am writing to my honourable 


friend.”’ 
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Education Department 
— in Nursing—Revision Classes, 1950 
WE 


AYS 6 p.m.—7 p.m. 7 p.m.—8 p.m. 
September - Physiology al Psychology 

” ” ” 

THURSDAYS 
ber 21 Preventive and Bacteriol 

Social Medicine 

* 28 Preventive and Bacteriology 

Social Medicine 


FEES: Full Course, £1 12s. Od.; College members, £1 05. Od. 
Single class, 5s. ; College members, 3s. 6d. 


Application should be made to the Director 
inthe Education Department, Royal College of 
Nursing, la, Henrietta Place, London, W.1, if 
possible, by September, 1950. These classes 
will be held only if there is a sufficient number 
of applicants. 


Public Health Section 


A conference for superintendent public 
health nurses will be held in the Cowdray Hall, 
Royal College of Nursing, Henrietta Place, 
london, W.1, on Saturday, September 9. 
MORNING SESSION—9.30 a.m. to 12 noon. 
Chairman: Dr. H. M. C. Macaulay, M.D., 
BSc., D.P.H., Senior Administrative Medical 
Officer to the North West Metropolitan 
Regional Hospital Board. 


9.45 a.m.: Subject—The General Admini- 
sration of the Public Health Department from 
the Medical Officer’s standpoint, with particular 
nference to the position of the Superintendent 
Public Health Nurse. Speaker—Sir Allen 
Daley, M.D., F.R.C.P., Medical Officer of 
Health, County of London. 

10.30 a.m.: Coffee. 

I1a.m.: Subject—Public Health Nursing 
and its Administration. Speaker—Miss E. 
Cockayne, S.R.N., S.C.M., Chief Nursing 
Officer, Ministry of Health. 

12.30 p.m.: Luncheon (included in the 
Conference fee), at Chez Auguste, 47, Frith 
Street, London, W.1. 


AFTERNOON SESSION—2 p.m. to 4 p.m.: 
Chairman—to be announced. 

2 p.m.—Group discussion on the following 
problems : 

Group (a) The need for closer cooperation 
between the health visitors, children’s officers, 
and others engaged in social work with a view 
to achieving a more effective prevention of 
child neglect. Group Leader: Miss J. M. 
Akester, Superintendent Nursing Officer, West 
Sussex County Council. 

Group (b): The need for closer liaison 
between nursing services in hospital and in the 
local authority. Group Leader: Miss A. A. 

am, superintendent health visitor, 
Northumberland County Council. 

Group (c): The changing duties and the 

future of the Tuberculosis Visiting Service. 
Group Leader: Miss I. H. Christie, Chest 
Clinic Sister and Health Visitor, University 
College Hospital. 
_ Group (d): The place of the superintendent 
i any experimental course for the basic and 
post certificate nursing training. Group 
Leader : Miss J. M. Calder, M.B.E., F.R.San.I., 
Deputy Chief Nursing Officer, London County 
Council. 

Tea. 

Note: Conference fee 10s. 6d., inclusive of 
coffee, lunch and afternoon tea. Conference 
fee (exclusive of lunch)—4s. 6d. Please apply 
for tickets to the Secretary, Public Health 
Section, Royal College of Nursing, before 
Saturday, September 1, stating which Group 
you wish to join during the afternoon discussion 
so that an introductory paper may be sent prior 
to the conference. Admission by ticket only. 


Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


College Announcements 


The Public Health Section within the 
Manchester Branch will hold a committee 
meeting on August 24, at 5.30 p.m., in No. 1 
Committee Room, 3rd Floor, Town Hall 
Extension, Manchester. 


Ward and Departmental Sisters’ 


Section 

Ward and Departmental Sisters’ Section 
within the Bristol Branch— On Friday, 
August 25 at Hort’s Restaurant, Broad 
Street, at 7.30 p.m. for 8 p.m., the above 
Section invite Branch Members te a Dinner 
Party to celebrate their first birthday as a 
Section. Miss W. Donald Christie, Secretary 
of the Ward and Departmental Sisters Section 
will be the chief guest. Tickets 15s. each. 
Any College member is welcome. 


Branch Notices 

Bristol Branch.—On Saturday, August 19 at 
3 p.m. a Bring and Buy Sale will be held 
at the Bristol Eye Hospital. On Tuesday, 
August 22 at 7.30 p.m., a whist drive in the 
Bristol Royal Infirmary Nurses’ Home. 
Admission by ticket only. Tickets 2s. 6d. each. 
On Wednesday, August 23 a dance at the 
Bristol Children’s Hospital, 8.30 p.m.—12 
midnight. Tickets 2s. 6d. each may be 
obtained from the Matron, Bristol Children’s 
Hospital. Refreshments. On Wednesday, 
August 23, at 8.30 p.m., at Southmead Hospital 
Nurses’ Home, an informal ‘ Musical Evening ’ 
will be held. You are invited to bring your 
knitting. Silver collection. These activities 
are in aid of the Educational Appeal Fund. 
The branch target being £2,000. 

Burton-on-Trent and District Branch.— 
A Garden Fete will be held at the Outwoods 
Hospital on Saturday, August 26, to be opened 
at 3 p.m. by Miss A. Orton. The President, 
Miss Duff-Grant, R.R.C., has_ graciously 
consented to be present. 


Student Nurses’ Association 

The Northern Area Speech Making 
Contest is to be held on Friday, September 29, 
at 2.15 p.m. at the General Infirmary, Leeds. 
Branch members invited. R.S.V.P. Miss Raven 
by September 23. Hospitality required for 
visiting nurses. Offers to Miss Cherrett, 282, 
Stainbeck Road, Leeds, 7. 


Educational Fund Activities 


FESTIVITIES AT ISLEWORTH 

West Middlesex Hospital, Isleworth.—A 
grand garden fete, in aid of the Royal College 
of Nursing Educational Fund, to be opened by 
Mr. Gilbert Harding (famous question master 
of the B.B.C.), will be held on the sports field 
on Saturday, September 2, at 3 p.m. Festivities 
will include, stalls, decorated bicycle parade 
(entrance fee 1/-), folk dancing, novelties, 
Tombolas. Refreshments in the canteen at 
moderate charges. The programme for the 
future includes: Saturday, August 19, at 2.30 
p-m.: Bring and buy sale in the South Side 
Lounge. Basket tea on the Warkworth Lawns. 
Saturday, August 19, at 8 p.m.: Grand dance 
in the Recreation Hut. Saturday, August 26, 
at 7.30 p.m.: Grand concert by Student 
Nurses’ Association in the Recreation Hut. 
Saturday, September 2, at 8 p.m.: Grand 
dance in the Recreation Hut. 7 


SWANSEA HOSPITAL 

At a most successful and crowded afternoon 
party at Parc Beck the student nurses of 
Swansea Hospital must have realised a good 
sum towards the Educational Fund of the 
Royal College of Nursing. 

Mrs. D. Cullis umpired the nurses’ semi- 
finals and finals in the tennis tournament. 
Miss M. E. Jones and Miss Lena Williams beat 
Miss N. Edwards and Miss E. E. J. Waite 
(Captain of the nurses’ tennis team) in their 
respective singles semi-finals. Miss Lena 
Williams beat Miss M. E. Jones 6-4, 6-4 in the 
finals. Mrs. W. H. Crouch presented a cup 
to Miss Lena Williams and trophies to the 
runners up. 

This- was followed by a very interesting 
demonstration of tennis given by Mrs. D. 
Cullis, Rosemary Bowen, Mrs. E. Shoppee 
and Betty Dickens. 

Student nurses under the direction of Mr. 
Arthur Whitford, the British Olympic coach, 
gave a physical training demonstration. Mr. 
A. Whitford, Miss Sylvia Whitford, Miss 
Valerie Mellings and members of the Swansea 
Boys’ Club also gave a most skilful display of 
gymnastics. 


The Royal College of Nursing 
will be closed to visitors during 
August 


Launching the local appeal for the College Educational Fund, Countess Mountbatten of Burma visits 
the Royal Berkshire Hospital, Reading 
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Correspondence 


Length of Preliminary Course 


Reading your issue of August 5, the con- 
tinuity of two articles with such opposite view 
points, struck me very forcibly. Miss Sykes 
advocating a two year general training, the 
first 54 months of which is to be spent in the 
preliminary school, and Miss Nora Gibbs’ talk 
on cadet schemes, in which she deprecated the 
type of cadet training which lacked reality, 
turning the girl who wished to be a nurse into, 
in effect, only a “‘ hospital messenger.” 


I think Miss Sykes’ 54 months outside the 
wards could be similarly criticised. The girl 
who wishes to be a nurse, but is not academic- 
ally minded, can get bored in the 8-12 weeks 
now usually spent in the preliminary training 
school because the reality situation, which 
Miss Gibbs so much stresses as needful to the 
adolescent, is lacking. The girl wants to “ get 
on with her nursing.’”’ 

To create a reality situation, particularly 
for the many _ excellent candidates of 
elementary educational standard, I would 
advocate a scheme of training in which four 
weeks only should be spent in the preliminary 
training school, where a simple introduction 
to nursing and associated subjects would be 
taught. Four months to follow in the wards, 
in which time a candidate’s suitability to 
continue training would have been assessed, 
and she could return to the school for two 
months to make a serious study of the subjects 
required for the Preliminary State Examination. 
The rest of the first year would be spent in 
the wards and the usual] annual holiday, with 
a fortnight’s refresher course arranged just 
before entry to the examinations. 


E. H. Lister, S.R.N., S.C.M., 
Diploma in Nursing, University of London. 


Salaries 


Is it not time that new rates of pay for 
public health nurses were published. When 
are these awards to be implemented ? Do our 
representatives appreciate the fact that the 
cost of living continues to rise ? 


CoLLEGE MEMBER 


Public Health Nursing 


As a nurse who hopes eventually to do 
public health work, but is at present a 
tuberculous patient, I would like to offer an 
observation on Professor Topping’s interesting 
speech which I read in the Nursing Times of 
July 29. 

Speaking on the planning of the Health 
Visitors’ Course, Professor Topping said ‘‘there 
seems no reason why the tuberculous health 
visitor should be a separate appointment ’’. 

In my work and illness I have exchanged 
views with nurses and doctors engaged in 
tuberculosis work and I feel that I am not alone 
in thinking that where tuberculosis #s one of 
many duties covered by the health visitor, the 
tuberculosis work becomes the ‘ Cinderella ’. 


To a tuberculosis patient the advantages of 
having a nurse solely engaged on tuberculosis 
visiting seem obvious. Formerly, a health 
visitor came to see me once ina while. Though 
a pleasant visitor, she was on her own 
admission not trained in tuberculosis work 
and in her own words “never saw’’ the 
tuberculosis officer—due, I think, to pressure 
of other duties. To any nurse experienced in 
tuberculosis work it was quite plain that she 
did not know what leading questions to put 
nor did she seem aware of what was significant 
in tuberculosis; though a friendly visit is of help 
to the patient, it can be only of limited value 
to the tuberculosis officer. 


I am convinced that to have a true picture of 
tuberculosis a nurse must have at least two 


years nursing experience of the tuberculous. 
One year scarcely covers the admission, 
treatment and discharge of the average 
sanatorium patient not to mention the dis- 
charge and, some years later, re-admission. 
Yet without that experience I notice that 
nurses are either unduly pessimistic or unduly 
optimistic and in consequence can be of little 
real help to the patient when it comes to trying 
to see the future in perspective—not to 
mention appreciating the psychological 
difficulties of an illness abounding in these 
problems. 

The tuberculosis health visitor trained for 
the job is not tempted just to fit in tuberculosis 
visiting between ante-natal clinics, etcetera. 
Moreover she seems to be in closer touch with 
the tuberculosis officer—the nurse who now 
visits me seems to see the tuberculosis officer 
at least weekly. The advantages of this are 
obvious, not least to the patient. 

Whether the patient is awaiting a sanatorium 
bed, awaiting suitable work, or sent home to 
await death it is desirable that he has a 
doctor and nurse who knows and has chosen, 
tuberculosis work. 


In Gratitude 


May I through the courtesy of the Nursing 
Times express my deep gratitude to the 
doctors, anaesthetist, matron and her staff for 
their sympathy towards me, and kindness to 
my late husband, during his recent illness in 
the Metropolitan Hospital, Kingsland Road, 
Dalston. 

M. HouGHTon. 


Retirement Gifts 


Mr. A. Callam, Consultant Gynaecologist to 
the Burnley and District Hospitals, will shortly 
be retiring from Hospital work. Past members 
of the staff of the Burnley General Hospital 
who wish to contribute to his retiring gift 
should send contributions to Sister V. Newlove 
(nee Burton), Burnley General Hospital. 


Miss D. V. Piper wishes to thank all who have 
so kindly contributed to her presentation on 
retirement from the post of Senior Siste 
Tutor at Mile End Hospital. : 


A Memorial 


As a memorial to Sister Margareta Bilson 
and Sister Elizabeth Carpenter, the Prince of 
Wales General Hospital proposes to instal two 
pews in the Hospital Chapel. Friends and 
colleagues who may wish to be associated with 
this memorial should write to Miss Allin, 
matron. 


Coming Events 


Oldchurch Hospital, Romford.—A reunion 
and prizegiving will be held on Tuesday, 
October 31, at 3 p.m. Past members of the 
staff are cordially invited. R.S.V.P. to Matron. 


Halifax General Hospital.—It is hoped to 
hold the annual prizegiving at the hospital at 
3 p.m. on Thursday, September 28, when Miss 
M. Henry, Registrar of the General Nursing 
Council, will present the prizes. 


Royal Institute of Public Health and 
Hygiene.—A ‘‘ Bengue Memorial Award 


Lecture on Modern Anaesthesia in France 
and its Developments related to Cardiac Surgery 
(illustrated), by Dr. Nadia du Bouchet, M.D., 
Assistant Anaesthetist of the Paris Hospitals, 
Head of the Anaesthetic Centre and Chief 
Instructor of the Teaching Centre, Broussais 
Hospital, Paris,} will be held in the Lecture 
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Hall of the Institute, at 28, Portland Plage 
London, W.1, on Wednesday, September ao. 
at 3 p.m. Applications for seat reservations 
may be made to the Secretary. Admission 
is free, and without ticket. 


Retirements and . 


Appointments 


Mrs. M. Fergusson-Hutton has retired 
from the post of matron at Aberbargoed and 
District Hospital after 42 years nursing service, 
She trained at the Royal Gwent Hospital, 
Newport and served with the Third Western 
Territorial Unit in the First World War and 
later nursed in Scotland and then as theatre 
sister in the Lady Hardinge Medical College 
Hospital, Delhi, India. 


Mrs. Fergusson-Hutton went to Aberbargoed 
in August 1924 as theatre and X-ray sister and 
in June 1925 took over the duties of matron, 


The kindness, care and attention she gave 
during her 16 years of service at Aberbargoed 
will be remembered with gratitude for a long 
time by the countless number of patients who 
passed through the hospital. 


Patients, ex-patients and their relatives, 
staff and others with whom she came in contact, 
wish her a long and happy retirement. 


* 


‘Miss Eileen Greaves, S.R.N., S.C.M., D.N. 
(Leeds), has been appointed as matron of the 
Southern Hospital, Dartford, on the retirement, 
on account of ill-health, of Miss C. B. Varo. 
Miss Greaves, who has been acting matron 
since the beginning of the year, is a 
registered sister tutor. 


* * 


Miss E. F. Mason, who for the past 13 years 
has been matron of the Grimsby and District 
General Hospital, is planning to retire in the 
late summer of this year. She will be succeeded 
by Miss E. Bright, assistant matron of the 
Mansfield and District General Hospital, 
Mansfield, Notts., who takes over on September 
1. Miss Bright has been a member of the 
nursing profession for some 20 years and has 
held posts in various parts of the country. 


NURSES’ APPEAL COMMITTEE 


The Radio Doctor said recently how very 
necessary it is that everyone should have a 
holiday, and we all heartily agree with him. 
A change of scene and surroundings is certainly 
most essential for everybody and particularly 
necessary for the lonely, weary and suffering. 
What happiness it would give them to see new 
places and to meet fresh people for a little 
while. Many of you are on holiday now and 
would have time to write a cheque or buy 4 
postal order, and send it for the special 
purpose of sharing your nice holiday with 
someone in the profession who needs one 
badly too. 


Contributions for week ending August 12, 4 
s. 


General Hospital Swansea, Nursing Staff (monthly 
Miss A. Woodham > 
Miss E. F. Ridley a 
Miss H. McLees 


Miss M. Maclean. In memory of Miss Townshend —_ 1 
ee oe oe ee 


£ 
‘*In Memory of Ruby Tait” .. 
3 


Fo 
oo 


Total £18 19 0 


W. Spicer, Secretary, Nurses’ Appeal for Nurses, The 
Royal College of Nursing, 1a, Henrietta Place, Cavendish 


Square, London, W.1. 
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can be given to causative factors. 


863 


Headache 


No matter how obscure the cause 
of a headache, palliative relief is an_ essential 


of treatment. 


When the pain is removed, undivided attention 


In all types of headache, ‘ANADIN’ Tablets provide a safe analgesic. 


Rapid in action and particularly well-tolerated, their 
anodyne action is unattended by depression or nausea. 


Professional samples will gladly be sent to members of the 
Nursing Profession, free of charge, upon request. 


Anadin 


International Chemical Company Lid., 
Chenies St., London, W.C.1 


INVALID FURNITURE 


F 9350 Bed Table & : 
Reading Stand 9351 Reading Stand 
£6 18 6 


. 9354 Over Bed Table. 
F 
Plus tax 31/6 £3150 Plus tax 16/8 


76 Plus tax 24/4 


F 8957 Box Commode F 4840C Commode Chair F9320 All Metal Commode 
Price on Application. £7150 Plustax38/- Chair. £1000 Plus tax 41/6 


F 9441 Bed Elevator 
10 0 no tax 


SF Write for illustrated price list of equipment to :— 
EDWARDS SURGICAL SUPPLIES, LTD. 


83, MORTIMER STREET, LONDON, W.I. 
Telephones : MUSeum 8276 & 5153 


F 9442 Bed Elevator F 9363 Back Rest, padded 
60 no tax arm rests, £6 15 0 plus tax 31/6 


f 


FOR COOL CUSTOMERS 
ABDULLA 


COGLFIPT 


The cotton-wool tip filters out the heat and the bite 
without detracting from the fullness of the Virginia flavour. 
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The General Nursing Council for England and Wales, 1945-1950 
Summary of the Chairman’s Report* 


when this Council took up office under 


M we has happened since January 1945 
No outward sign 


war-time conditions. 


now remains of those days; blast walls have. 


been removed, all war damage sustained by 
the offices has been made good. 

The membership of the Council today differs 
to some extent from that which took office in 
January, 1945. [Miss Smith here referred with 
regret to the loss of each member no longer on 
the Council, and welcomed new members.] 

In December 1946 the Council accepted with 
regret the resignation of Miss G. E. Davies, the 
Registrar, who had held the post for 134 years, 
and had in all given over 25 years’ service to 
the Council. Her place was taken by Miss Henry. 


The Nurses Bill 


Discussions on the proposed contents of the 
Nurses Bill covered a period of many months. 
Apart from the Nurses Act, 1943, there had 
been no nursing legislation since the Act of 
1919 and there was a general feeling that on 
this occasion the profession must seize the 
opportunity to overlook no point which should 
be included in the new Bill. It was not 
until November 25, 1949, that the Royal 
Assent was granted to the Nurses Act, 1949. 

The points chiefly concerning the Council 
in the Act are its own reconstitution, involving 
an increased membership and a requirement 
that the 14 general-trained elected nurses shall 
be drawn one from each of the 14 National 
Health Service Regions; and the new power 
granted to the Council to defray expenditure 
incurred by area nurse training Committees in 
regard to nurse training, the Council in turn 
being reimbursed by the Minister. It is 
earnestly hoped that the setting up of these 
Committees, which will work in close co- 
operation with the Council, and the separation 
of the finances of nurse training from those 
relating to hospital administration will assist 
the Council greatly in its constant efforts to 
maintain and raise the standards of nurse 
training. 

In addition, a statutory Mental Nurses 
Committee is to be set up on lines similar to 
the Assistant Nurses Committee and will take 
office three months after the new Council. 

An additional duty laid upon the Council 
by the Act is the submission of an Annual 
Report in such form as the Minister shall direct. 


The Title of Nurse 


One further Statutory Instrument should 
here be mentioned before passing to the work 
of the Standing Committees—the Nurses 
Regulations 1945 and 1947 framed by the 
Minister under the 1943 Act, which for the 
first time safeguarded the title ‘nurse’ and 
granted power to the Council to prosecute 
persons wrongfully claiming such a title, in 
addition to its existing powers to prosecute 
persons posing as registered nurses and enrolled 
assistant nurses. 

The financial position of the Council has 
been the cause of great concern and has been 
kept under constant review. The Committee 
is hopeful that the increased income resulting 
from the new legislation and other changes 
effected will place the Council in a more stable 
position. 

Registration Commitiee. The Committee 
continues to consider applications for recog- 
nition of training in other countries though 
since the 1949 Act the condition of reciprocity 
is no longer a requirement. 

The closest contact is maintained with the 


* See also page 860 


Colonial Office on the training of nurses in the 
Colonies, and representatives recently attended 
a meeting of the Committee to discuss the 
administration of the provisions of the Act. 

The work in connection with registered 
nurses grows annually. At June 30, 1950, 
there were 157,414 registered nurses as com- 
pared with 120,346 on December 31, 1944. 
The Register was opened to nurses holding 
the certificate of the Royal Medico- 
Psychological Association in December 1947; 
although over 12,750 enquiries have been 
received to date only 8,259 completed applica- 
tions have been received and of these 7,985 
have been registered. 


Educational Standard 

Every effort has been made to reintroduce 
the Test Examination waived on the outbreak 
of war. Discussions have taken place with 
educational and nursing bodies and a Test has 
been devised for the Council, and investigations 
carried out by the National Institute of 
Industrial Psychology. The Council fully 
appreciates the shortage of nurses and the 
difficulties which hospitals have in obtaining 
sufficient nursing staff, but- it is convinced 
that wastage during training would be reduced 
and the great burden at present borne by 
tutors would be eased by the application of this 
Test, which has been devised solely with a view 
to eliminating at the outset of training those 
candidates who are in fact untrainable. This 
is one of the vital pieces of work, still to be 
concluded, which the Council] hands over to the 
keeping of the future Council. 

The Committee has been in close touch with 
the Association of Head Mistresses before 
deciding on the subjects of the new General 
Certificate of Education which will be accept- 
able to the Council for entry to the nursing 
profession when this takes the place of the 
existing School Certificate, and when the 
Council is in a position to re-introduce a 
minimum educational standard for potential 
student nurses. The Council has gone further 
than this, and has agreed in principle that a 
student nurse who holds the General Certificate 
of Education in the subjects of Anatomy, 
Physiology and Hygiene will be exempt from 
Part I of the ouncil’s’ Preliminary 
Examination, provided the examinations have 
not been taken by the candidate before the 
age of 17. 

Pre-Nursing Courses continue to form an 
important channel for the recruitment of 
student nurses. 

A number of times during the Council’s 
present term of office the Minister has been 
approached regarding the laying down as a 
statutory requirement of the minimum age of 
18 for entry to training as a student nurse, a 
requirement which is already in existence in 
respect of pupil assistant nurses. The most 
recent discussions with the Ministry make it 
seem that steps will be taken soon to introduce 
this requirement, although by gradual stages. 


Preliminary Training 


In June 1947 the establishment of a pre- 
liminary training school, or a minimum period 
of eight weeks’ preliminary instruction for 
every student nurse before entry to the wards, 
became a statutory requirement for all 
training schools except those for mental 
nurses. 

Also in June 1947 the Index of Student 
Nurses was established, and for the first time 
records of a student nurse were available to 
the Council from her entry to training instead 
of from her entry to the Preliminary Examina- 
tion. Training School authorities are also 


required to notify the Council if a student 
nurse discontinues training, and much valuable 
information is being gained from these records 
regarding causes of discontinuation of training: 
the Ministry of Labour follow this branch of 
the Council’s work with great interest and are 
kept informed of the statistics as they are 
collected. From the time of its opening three 
years ago until May 31, 1950, 59,722 student 
nurses have been recorded on the Index; jp 
May 31, 1950, 44,072 were recorded as in 
training. The difference between these two 
figures does not of course represent total 
wastage; 1,079 have completed training and 
are now registered, 3,025 have recommenced 
training in another Training School, whilst 
17,596 are withdrawals from training. 

A task which was already in hand when the 
present Council took office was the revision 
of the Syllabus of Subjects for Examination, 
last revised in 1932. It was in 1942 that the 
Council first agreed that the Syllabuses were 
in need of revision and still they await the 
approval of the Minister, indeed the texts as 
finally agreed upon by the Council were 
forwarded to him in February 1947 and 
within the last year the Committee felt obliged 
to review and revise these drafts in the light 
of changes occurring during the intervening 
period. The Minister has now expressed his 
unwillingness to take any action before the 
new Council comes into office. 


Major Examination Changes 


It should be mentioned that one alteration 
to the Preliminary Syllabus was accepted by 
the Minister in October 1949, the addition of 
a section on an Introduction to Psychology, 
which was agreed with the Royal Medico- 
Psychological Association when they handed 
over their examinations to the Council. 

A major change was made in the conduct of 
the examinations in June 1950 by discontinuing 
the oral examinations and increasing the length 
of the practical examinations. From the 
comments which have been received from 
examiners and candidates since June, the 
change would appear to have led to a definite 
enhancement in the value of the examination. 

It is interesting to note that the number of 
examination candidates appears to be on the 
increase. The total entries for the three 
examinations held during 1949 amount to 
21,217 for the Preliminary Examination and 
10,200 for all Final Examinations, as compared 
with 15,085 and 9,221 in 1944. 

Since’the October, 1949, Examinations it has 
been a requirement that a candidate who fails 
the Final Examination on three occasions shall 
undergo a six months’ refresher course before 
entering for the Examinations again. 

The shape of nurse training has undergone 
a series of changes during the last 5} years. 
In June 1947 the Council fixed a minimum 
number in regard to the daily average occupa- 
tion of beds which must be reached by 4 
hospital approved as a training school; im 


March 1949 the Council asked that Affiliated ~ 


Training Schools should cease at the earliest 
opportunity and every effort be made to 
produce a more comprehensive training within 
a period of three years. Also in March 1949 
the Council made it known that fever training 
should be incorporated within general training 
as soon as possible and should not continue 
as a special training. 

Consideration was given during 1946 and 
1947 to the possibility of the Council becoming 
responsible for post-registration training and 
examination in tuberculosis and orthopaedic 
nursing but at the present time it would appear 
advisable for such experience to be included 
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within the comprehensive training, as is 
already the case in many schemes of training. 


Approval of Training Schools 


The very heavy responsibilities of the 
Committee in considering applications for 
approval as Training Schools has been assisted 
beyond measure by the appointment to the 
staff of the Council of an Education Officer 
and five full-time Inspectors of Training 
Schools. At the present time 875 hospitals 
are taking part in the training of student nurses. 

Under the 1949 Act the Council is required 
to follow a certain procedure before finally 
deciding to withdraw or withhold approval as 
a Training School from a hospital. The Council 
had in fact already agreed a procedure as a 
result of experience gained in the hearing of an 
appeal brought against the Council under the 
1919 Act in November 1947 by a hospital from 
which approval as a Training School had been 
withdrawn, the first such appeal since 1927. 


In 1946 the Council, after consultation with 
a number of leading hospital architects, drew 
up a memorandum on the Building of Hospitals 
which set out the standards to be aimed at by 
hospitals seeking approval as Training Schools. 


Sister Tutor Courses ‘continued to be con- 
ducted under the aegis of a University. The 
present number of such courses is four, all com- 
ing within the aegis of the University of London, 
who have announced their intention of extend- 
ing the course to cover a period of two years as 
from October 1951; this action is to be 
welcomed, but the shortage of qualified 
sister tutors is still a very acute problem. 


Mental Nursing Committee. The work of 
this Committee has been increased during the 

iod under review by the agreement reached 
with the Royal Medico-Psychological Associa- 
tion in 1946 under which that Association will 
cease to conduct its examinations for mental 
nurses after November 1951, thus leaving the 
Council the sole body responsible for the 
training and examination of mental nurses in 
This agreement brought 
toa satisfactory conclusion negotiations which 
had in fact been carried on at intervals from 
the time this Council was constituted under the 
1919 Act. 

At the present time 133 hospitals are 
approved as training schools for mental 
nurses and 52 for nurses for mental defectives. 


The Disciplinary and Penal Cases Committee 
has continued to carry out its onerous duties 
and during the period of 54 years the Council 
has removed from the Register the names of 34 
nurses, has postponed judgment in 26 cases 
and has dismissed 13 cases. 16 applications 
for restoration have been dealt with and have 
been granted. 


State Uniform 


Uniform Committee. The main work 
undertaken by this Committee has been the 
revision of the uniform for male and female 
Registered Nurses last revised in 1931. The 
new uniforms, based on designs of Norman 
Hartnell, were displayed at a Conference of 
interested bodies before being finally agreed 
upon, and the Council’s Education Officer 
and Inspectors of Training Schools who are 
now required to wear the uniform when on the 
official duty of the Council (except during 
excessively hot weather) act as worthy 
ambassadors of its smartness. 

The Assistant Nurses Committee has 
continued to keep under review the conditions 
of training pupil assistant nurses first laid down 
by their predecessors in 1944. An increasing 
tumber of hospitals have received recognition 
as Training Schools—today there are 167, and 
3,965 persons have been admitted to the Index 
of Pupil Assistant Nurses since its opening in 
February 1946. 

In March 1949 the first Test for pupil 
assistant nurses was conducted by the Council 
when 61 candidates were examined; at the 


Test conducted this month the number of 
candidates had increased to 249; and 528 in 
all have passed the Test to date. Recently 
the two-year scheme of training and the 
Syllabus have been revised to allow pupil 
assistant nurses to enter for the Test any time 
after the completion of one year’s training, 
but if successful in the Test the candidate must 
continue under trained supervision until she 
has completed two years from her date of entry 
to training before being admitted to the Roll 
of Assistant Nurses. The nature of the 
training has been widened to include any 
hospital which can offer adequate training. 


Assistant Nurse Training 


The Council was gratified that no reference 
was made in the 1949 Act to the possible 
discontinuation of assistant nurse training at 
some future date despite the views expressed 
in the Working Party Report, and it would 
appear that this type of training planted by 
the Council with such care and thought has 
now taken firm root. 

Applications are still being considered for 
admission to the Roll by experience, provided 
such persons obtained the requisite experience 
before December 31, 1948, and provided they 
are at the time of their application engaged in 
nursing duties. This concession in regard to 
the closing date for admission to the Roll by 
experience has been granted at the wish of the 
Minister. At June 30, 1950, there were 49,570 
enrolled assistant nurses as compared with 
3,008 at January 1, 1945. 

The Committee have since January 1945 
removed from the Roll the names of 14 
persons and have postponed judgment in 3 
cases; and 13 persons have been prosecuted 
for falsely claiming to be enrolled assistant 
nurses. 

Conferences.—Two Conferences have been 
held with the General Nursing Council for 
Scotland and the Joint Nursing and Midwives 
Council for Northern Ireland, and two other 
important Conferences have been held with 
interested bodies, the first relating to changes 
in procedure (such as the discontinuation of 
publishing the Register and Roll annually, and 
the substitution of an initial registration or 
enrolment fee for the annual retention fees) 
and the second relating to the re-institution 
of the Test Examination. 


The New Council Election 


The election recently conducted under the 
1949 Act uncovered one or two difficulties in 
the interpretation of the Act which may result 
in amending legislation being brought in before 
the passage of another thirty years. But the 
Council which will take office on September 22, 
1950, will have the task of carrying on the work 
handed over by this Council and of initiating 
the link with the Area Nurse Training Com- 
mittees which are to be set up. There are 
three matters in particular of which the 
Council is anxious the new Council should be 
fully aware: ome is the financial position, 
which requires to be ceaselessly watched; 
another is the re-institution of the Test 
Examination; and the third is the revised 
syllabuses of subjects for examination, over 
which the present Council has spent much time 
and which it is hoped will receive the early 
attention of the new Council. 

The seventeen elected members of the new 
Council are already named, and it is good to 
know that five members of the present Council 
will be returning as representatives of registered 
nurses; the seventeen appointed members 
have yet to be announced but there are hopes 
that some of the present appointed members 
may be invited to serve on the new Council. 
A certain degree of continuity of membership 
is essential to the efficiency and value of the 
work of the Council. 

The good wishes of this Council go forward 
without reserve to the members of the new 
Council. 


Official 
Announcements 


RAILWAY CONCESSIONS FOR VISITING 
CERTAIN HOSPITALS 


The Minister of Health has announced that 
the Passenger Committee of the Railway 
Executive have been good enough to grant 
facilities for reduced fares for visitors to 
patients at hospitals that deal mainly with 
long stay cases, ¢.g., mental hospitals and 
mental deficiency institutions. 


Institutions wishing to be included in the 
scheme should make application to the secre- 
tary of the Passenger Committee, Railway 
Executive, 203, Eversholt Street, London, 
N.W.1, for the issue of the necessary vouchers 
which will enable the relatives of patients 
to obtain a return ticket for the price of a single 
fare. The matter is one which lies solely 
within the discretion of the Railway Executive. 


FEWER BLIND CHILDREN IN SCOTLAND 
BUT MORE ADULTS REGISTERED 


Statistics showing the number of registered 
blind persons in Scotland for the year ended 
March 31, 1950, have been compiled by the 
Department of Health for Scotland. They 
show that the number of blind children in 
Scotland is decreasing although more adults 
were registered as blind last year than ever 
before. 


As blindness is largely an affliction of old 
age, it is to be expected that the proportion 
of elderly blind will tend to increase with the 
‘ageing’ of the population. Seventy seven 
per cent. of all registered blind persons are 
now 50 years of age, and over, as compared 
with 71 per cent. in 1939. 


PSYCHIATRIC TREATMENT OF SHORT 
TERM PRISONERS 


In a circular issued by the Ministry of Health 
on the psychiatric treatment of offenders 
serving short sentences, it is stated that 
that such treatment may well be incomplete 
when the offender is discharged and, if not 
continued, any benefit from it is likely to be 
lost. If, however, arrangements could be 
made for treatment to be given by a regional 
hospital board psychiatrist whilst the offender 
is in prison it would probably be possible 
in many Cases to continue it after discharge. 


The Minister considers that there is no 
objection in principle to arrangements being 
made by regional hospital boards and local 
prisons for regional hospital board consult- 
ants to treat prisoners serving short sentences 
with a view to continuing the treatment if 
necessary after discharge from prison. Con- 
versely, prison medical officers who have 
psychiatric qualifications could assist at 
regional hospital board _ clinics. Such 
arrangemenis should not involve’ cross 
accounting or the payment by regional hos- 
pital boards of sessional fees: the work 
should be covered by an extension, if necessary, 
of the contract where part-time officers are 
concerned. 


It is appreciated that it may not be practic- 
able to make arrangements if no part-time 
consultants are available, or if the area is 
too large: for regional hospital board psychi- 
atrists to be able to deal with cases. The 
Minister feels sure, however, that regional 
hospital boards will agree that what is pro- 
posed is an important social service which 
should be developed where possible, and it 
is therefore hoped that any approach which 
may made in the matter by local prison 
authorities will be sympathetically considered. 
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NURSING SCHOOL 


St. John’s Hospital, Lewisham 


The lecture hall in the nurses’ home extension 
at Morden Hill, housing the nurses of the St. 
John’s Hospital, Lewisham (which takes its 
name from the Order of St. John of Jerusalem), 
was the setting for the presentation of nurses’ 
medals. 


The matron, Miss E. M. Winrow, S.R.N., 
paid a tribute to the hospital sisters who guide 
and direct the nurses, and without whom there 
would be no medals. Walter R. Owen, Esq., 
D.L., J.P., L.C.C., Chairman of the Public 
Health Committee of the London County 
Council then presented silver medals for 
efficiency to Miss Oliver, Miss Attoe and Miss 
O’Sullivan. He announced also that a 
television set and some additional radio sets 
were on order for the nurses’ home. 


The Mayor and Mayoress of Lewisham and 
Mr. A. J. Tasker, Secretary of the Management 
Committee of the Hospital Regional Board, 
were among the visitors who later gathered in 
the dining room for tea. The fine view across 
South London, obtained from the long sweep 
of French windows on one side of the dining 
room contributed to the pleasure of this 
agreeable social occasion. 


Below : Miss M. M. Edwards, Mr. H. Nockolds, 

D.S.0., surgeon superintendent, and Miss M. Bell, 

Matron, Lewisham Hospital, with (left to right) 

Miss B. Bell, Miss M. Minear, Mr. M. Sutton, Miss 
N. D. Clarke, and Miss B. E. Quelch 
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Above: After the recent prizegiving at Stirling Royal Infirmary. The 
principal prizewinners with some of their guests 


Tynemouth Victoria Jubilee 


Infirmary 
Dr. W. G. Patterson, Senior Administrative 
Medical Officer to the Newcastle Regional 
Hospital Board, presented the awards at the 
annual reunion of nurses of Tynemouth 
Victoria Jubilee Infirmary and Preston Hospital. 
Speaking to the nurses, both male and 
female, who had qualified he told them: 


Peter’s Hospital, 
prizewinners with matron, Miss E. M. Rice ; 
Esq.; Miss Maclnytre, a former matron of St. Peter’s Hospital, who presented 
the prizes ; Dr. G. Plunkett, physician superintendent ; 


prizegiving day. The 


Chertsey, 
the chairman, F. Lowles, 


Mrs. Sara, senior 
sister tutor ¢ 
“You are going to do a job which will always 
be a little difficult for you. One of the worst 
things in the world is to have a job not difficult 
enough for your own intellectual or manual 
ability. 

Among the prizewinners’ were :—Frater 
Medal, Mr. J. G. Wallace; Cooper Medal, Miss 
B. Bray; Anderson Medal, Miss E. Ferrer; 
Tynemouth Victoria Jubilee Infirmary Medal, 
1950, Miss B. Impett. 


At St. John’s Hospital, Lewisham, the prizes were presented by Walter 


R. Owen, Esq., D.L., J.P., 


L.C.C. Left to right in the picture are :— 


Mr. Owen, Miss O'Sullivan, Miss Oliver. and Miss Attoe 


Lewisham Hospital 


Mr. W. R. Owen, chairman at the Lewisham 
Hospital prizegiving, introduced Miss M. M. 
Edwards, M.V.O., Secretary of the Nurses 
Recruitment Centre, and Director of Division 
of Nursing, King Edward’s Hospital Fund, who 
had come to present the prizes. 

Miss M. Bell, the matron, gave her report on 
the hospital’s progress during the past year 
and Miss Edwards then made the presentations. 

Miss Edwards spoke to the nurses on the 
theme of ‘ shortage.’ She inferred the shortage 
of nurses, so often in the news, was relative an 
not absolute, and that actually we were 4 
wealthy nation in nurse power. Her speech 
was inspiring and optimistic. 

The chief prizewinners were : Mr. M. Sutton, 
medical prize; Miss B. Bell, surgical prize, 
Miss B. E. Quelch, surgery and gynaecology 
prize. 


The 
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GLUCOSE 


and the doctor's prescription 


From time to time Doctors will wish to prescribe 
pure medicinal glucose as distinct from the many 
forms of glucose which contain mineral and vitamin 
additives. The simplest method of ensuring that no 
confusion arises in the chemist’s mind is by prescribing 
“Dextrosol’’’ Brand Powdered Glucose. Full 1 Ib. 
clinical samples and descriptive literature will be sent 
to Doctors or Nurses on request. 


* 
The word Glucose is used to reter to a group of | 
sugars in varying degrees of conv betw 
starch and dextrose. It is in the form of dextrose that 
the conversion has been carried to that complete 
stage which admits of assimilation without digestive 
effort. Pure dextrose is identical with the sugar of 
the blood and tissues and, on administration, is 
immediately available as a source of heat and energy. 


DEXTROSOL 


BRAND POWDERED GLUCOSE 


| The Doctor's Prescription for Pure Medicinal Glucose 


Manufactured and packed by 


CORN PROOUCTS COMPANY 
WELLINGTON HOUSE, 125-130 STRAND, LONDON, W.C.2 


A member of the Brown & Polson Group. 


Fails— 


YOUNG Mothers do not always realise that, when 
breast-milk fails—or baby is not thriving— 
FRESH Cow’s Milk is always available. 
SxeLiquid Cow’s Milk is Nature’s finest 
substitute for breast-feeding. MODIFIED 
with a little of Sister Lauras Food, Cow’s 
Milk (undiluted) is completely digestible by the 
youngest and most delicate infant. 

Sister. Lauras Food, a simple cereal product, 
breaks up the casein—which is so valuable for tissue 
the milk is unimpaired. | 

That is why so many Doctors and Nurses 
recommend FRESH COW’S MILK, modified with 
Sister Lauras Food. 


From all Chemists 2/4 


Sister Lauras Food 
MODIFIES FRESH MILK FOR BABIES 


FREE PROFESSIONAL SAMPLES, sufficient 
for a good trial with your difficult babies, are available 
to Members of the Medical and Nursing Professions. 
Post Coupon under 1d. stamp to Sister Lauras Food 
Co., Ltd. (Dept. NT /18), Springfield Works, Bishopbriggs, 


Nr. Glasgow. 
Name Degrees 
Address 

Date 


Breast-Feeding 


building—and all the mineral and vitamin content of 
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OFF DUTY TIME 


All Nations Social Club 


W* have been asked to bring this club to 


the notice of nurses as offering an 


opportunity for meeting and making 


friends with young people of all nationalities. 


This club, which forms a meeting place for 


people from all parts of the world, has two 
centres in London and it welcomes to its 
membership all those of either sex of 18 years 


and upward, without distinction of race, creed 
or political viewpoint, and the club is non- 
political, non-sectarian, and non-profit making. 
It provides opportunities to practise foreign 
languages in order to encourage and facilitate 
travel. Activities include language groups, 
dancing and table tennis, foreign tours, 
holiday parties and visits to places of interest 
in Britain, a discussion circle, music, art and 
dramatic circles, cycling and photographic 
groups. The All Nations Club offers a unique 
opportunity for the foreign members to make 
friends with the people of Britain and all parts 


A Patient’s Crossword No. 


Prizes will be awarded to the senders of the 
first two correct solutions opened on 
Wednesday, August 23 ; first prize 10s. 6d.; 
second prize, a 


not later than the first post on 

Wednesday, August 23, ad- 
dressed to ‘ Patient’s Crossword, No. 2,’ 
Nursing Times, Macmillan and Co., 
Ltd., St. Martin’s Street, W.C.2. Write 
mame and address ‘in block capitals 
in the space provided. Enclose no 
other communication with your entry. 


act. later must reach this office 


The Editor cannot enter into correspon- 
dence concerning this competition and 
her decision is final and legally binding. 


of the world. Those who are travel-minded 
should find this club a great source of interest 
and pleasure. The secretary now announces a 
special ‘‘ short term membership scheme.”’ For 
further particulars of the club apply to The 
Honorary Secretary General, Leslie A. 
Blanckensee, The All Nations Social Club, 
Limited, Staple House, 51, Chancery Lane, 
London, W.C.2. 


THE 
STUDENT NURSES’ 
JUBILEE PARTY 


Guests of the student 
nurses lead the ‘* Palais 
Glide”’ at the recent 
celebrations which 
followed their Annual 
General Meeting 


VICTORIA AND ALBERT MUSEUM 


Free Guide Lectures 


Tours for August, 1950. 
Saturday, 12—11.30 a.m., “‘ William and Mary” (furniture, 
textiles and silver). 3 p.m., Tapestries; Tuesday, 15—11.30 
a.m., 17th century Continental Art. 3 p.m., Jewellery; 
Thursday, 17—11.30 a.m., Continental Pottery. 3 p.m., 
Continental] Porcelain; Saturday, 19—11.30 a.m., Prints of 
Birds and Flowers. 3 p.m., ‘‘ William and Mary ” exhibition. 

Visitors should assemble in the Central Hall at the Cromwell 
Road entrance. 

Special lectures can be arranged at other times without 
charge, upon written application. Ten days’ notice is 
advisable. 

Lecturer: Miss B. Goldsmith. 
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No Man of Her Own 


This is an excellent thriller. 
a train smash a girl impersonates a fellow 
traveller who was killed. Beautifully acted 
by Barbara Stanwyck and John Lund, this is 
a film not to be missed. 


This stands for 
A Californian business man reports to the 
police a murder—his own! 
thriller, though complicated at times. Starrj 
are Edmond O’Brien and Pamela Britton. 


Cheaper by the Dozen 


With Clifton Webb and Myrna Loy as 
arents of a family of twelve, parts of this 
ilm are very funny. Entertaining. 


Prelude to Fame 
young Italian boy is ‘taken up’ by 
a wealthy childless woman and given the 
training he longs for as a conductor. 


lovely music. 


Jeremy Spenser. 


Johnnie Holiday 


A twelve-year-old boy is caught stealing 
and is sent to a reform school, where an ex- 
cavalry sergeant finds out his love for horses 
and so puts him in the way to become a 
decent citizen. 
acted by William Bendix and Allen Martin, 
Junior as the boy. You should enjoy this film. 


Tony Draws a Horse 


Comedy of a doctor and his psychiatrist wife, 
who have different ideas of the bringing up of 
their small son. While being amusing in parts, 
I thought the wife could have done with a 
course of her own treatment! Individual acting 
is good, the cast headed by Cecil Parker and 
Anne Crawford. Mercifully we do not see much 
of Tony. 


’ the wrong way (7). 21.—Nether garment (5). 


AT THE CINEMA 


Owing to 


‘ 


“Dead on Arrival”. 
It is a good 


It is a 
story extremely well acted with 
The principals are Kathleen 
Guy Rolfe, Kathleen Ryan and 


It is a good story, excellently 


Clues Across.—2.—A hot bath might turn you 
into this Indian (7). 7.—Son of Isaac and Rebekah 
—use a correct spelling ! (4). 8.—‘‘ And Wilder- 


ness is Paradise mar Khayyam 
4). 


9.—Everybody in your club with the MBE 
10.—Use it soft to win Sister over cleanly ( 

11.—Common to horse and fox (in a way) HN 
14.—Cowboys’ fiesta ; built around a poem (5). 
17.—Lovers’ rendezvous. Try at first to keep 
it secret (5). 20.—EWa gets spots if she’s rubbed 


22.—An eagle's nest sounds almost ghostly (5). 
23.—‘* An———of the People” by Ibsen (5). 
26.—Saintly headgear for some nurses (4). 29.— 
Feminine voice of low range (4). 31.—Celebrated 
violinist (7). 32.—A wingless bird (4). 33— 


Trim: and tidy (4). 34.—Eat in the middle of | 


this cultural centre (7). 


Clues Down.—1.—Norwegian town. Christianiag 


is one name for it (4). 2.—You’re bound to get 2 


drink with this steak (4). 3.—Disney’s Elephant® 


(5). 4.—Do this if you need dough (5). 5— 
Be thrifty and feather yours (4). 6.—Marco 
had probably never heard of this sport (4). “ee 
e way to your destination (5). 13.—Part 0 
Yorkshire (near Ilkley Moor) (5). 15.—This tee 
is all right thank you (3). 16.—To do wrong (3); 
18.—This one is a laugh—and a light (3). 19 


A Swiss Miss could probably do this (3). 
The present (5). 25.—Mon Chapeau! (2, 3 
27.—Geographical area (4). 28.—To neglect (4 
29.—This queen had sixteen children (4). 30. 
A ruler who should have liked the arts (4). 
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Forty Years On 


By MARY L. STOLLARD, R.R.C. 


E often hear regrets for the ‘“‘good 
W old days’’, and that “things are 
so different nowadays’’. They are 
indeed! I, as a _ hospital sister, just 
retired, know that. What, I wonder, 
would the modern girl think of hospital 
life forty years ago. 

In 1910, when the cheery untroubled reign 
of King Edward VII came to an end, I started 
my training in a large provincial hospital. 
My salary was six pounds a year. We worked 
from half past six in the morning till nine at 
night, with two hours off duty during the day. 
We had no free evenings, and no half days. 

Our one day off a month was usually saved 
up for us until three or four had accumulated, 
and then we went away for a quarterly week- 
end. This, and our fortnight’s holiday a 
year, was the extent of our freedom. 

Life was ‘‘ Duty, Duty ”’, all the time, and 
we were not encouraged to think or talk of 
anything outside our wards and ward work. 
Our two hours off a day was given to us solely 
for outdoor exercise. We never thought of 
amusement, in fact, it would have been very 
difficult to find any if we had. Life was very 
different for everybody in those pre-1914 days. 

Cinemas were still in their infancy, and had 
scarcely reached the provinces. I remember 
going to see an indistinct newsreel of the 
coronation procession during my summer 
holiday of 1911. About the same time I 
saw my first film ‘‘ comic ’’, which included 
John Bunny and Flora Finch, two almost 
forgotten cinema stars, but the jerky move- 
ments on the screen, and the stuffy atmos- 
phere of the picture house, gave me a headache 
for the rest of the day. 

We had no tennis courts or any other scope 
for games in hospital, and our only oppor- 
tunity for dancing was at the annual staff 


dance at Christmas. 


Cycling was the craze of the moment, and 
our matron, who prided herself on being very 
go-ahead and ultra-modern, emptied a base- 
ment room in the nurses’ home, so that we 
might have our bicycles with us during our 
training, a unique privilege in those days. 
How we scraped and saved to buy a bicycle, 
and how we enjoyed an hour’s spin during 
our off duty ! 

I wonder if the modern girl, as she manip- 
ulates her little two-seater at forty miles 
an hour, feels as thrilled as we did as we 
pedalled along industriously in our pleated 
cycling skirts, modestly held down with 
elastic to prevent any unseemly display of 
ankle. Eight miles an hour was the speed 


limit, and the number of riders who were 
guilty of ‘‘ scorching ’’ filled the newspaper 
columns, accompanied by angry tirades 
against the insane recklessness of cyclists 
and the dangerous state of the roads. 

We would return from our ride refreshed to 
cope with the monotonous daily round. Our 
meals were very scanty, and usually rushed 
over with one eye on the clock, so that they 
seldom®edid us much good. Books and news- 
papers we had no time to read, and looking 
back itseems to me that our conversation 
generally revolved around such subjects as 
the correct making of swabs, or the cause of 
some patient’s high temperature. Any nec- 
essary sewing or letter writing was done 
surreptitiously at odd moments in the ward, 
or before getting into bed at night. 

Our uniform was simply impossible accord- 
ing to modern ideas ; high, uncomfortable, 
very hard collars which left red marks round 
our necks, aprons all starch and stiffness 
that crackled as we walked, and ugly print 
frocks with long voluminous skirts that trailed 
on the ward floor, and gathered up all the 
dust and dirt. One of my earliest memories 
of hospital was the scolding I used to get 
from the matron for not holding up my skirts 
sufficiently, and so getting them dirty round 
the hems. | 

Our waists were tightly encircled with linen 
belts, our bodices fitted so closely that we 
often got breathless while doing our work. 
We dressed our hair according to the fashion 
of the time, in enormous puffs and curls 
over wire or horsehair frames, and perched 
our Caps insecurely on the top, so that the 
constant reproof, ‘‘ Your cap is crooked 
again’ darkened the life of the new probationer. 

The nurse who finished her training found 
very few openings compared to the present 
day. She might take a post as ward sister 
at forty pounds a year, or do private nursing 
at two guineas a week. Those who had the 
energy to obtain the C.M.B. certificate could 
become district nurses, and a favoured few 
were accepted by the Government for the 
Army or Navy. 

Our hospital matron conscientiously asked 
each nurse to join the Territorial Service 
‘‘in case of war ’’, and we smilingly humoured 
her ‘‘whim’’, and signed the parchment, 
little thinking how soon that casual signature 
would upheave and change the whole course 
of our lives. We did hear occasional talks 
of the ‘‘ German menace ”’ and ‘‘ the invasion 
scare ’’, but few of us took it seriously. Life 
seemed so secure and safe for everyone in 
those far distant days. 
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Appointments 


O’Sullivan, Mr. J. J., S.R.N., British Tuberculosis Association 
rtificate, Sister Tutor Certificate, State Registered 
Tutor, Male Tutor, London Chest Hosp., London, E.2 
Trained at Royal Australian Navy. Previous appviniments: 
staff nurse, Fulham Hosp., London, W.6; staff nurse, 
Western Fever Hosp., London, S.W.6; staff nurse, 
Downs Hosp., Sutton, Surrey; staff nurse, Highgate 
Hosp., London, N.19; charge nurse, Fazakerley 
Sanatorium, Liverpool, Lancashire; tutor, Markfield 
Sanatorium, Leicester; senior tutor, General Hosp., 
Wakefield, Yorkshire. 
Read, Miss M., S.R.N., Orthopaedic Nursing Certificate, 
Sister Tutor Diploma, Senior Sister Tutor Lord Mayor 
Treloar Orthopaedic Hosp., Alton, Hampshire. 

Trained at Buchanan Hosp., St. Leonards on Sea, Sussex. 
ward sister, Buchanan Hosp., St. Leonards on Sea. 

Previous appointments: ward sister, senior sister tutor, 
Royal National Orthopaedic Hosp., Stanmore, Middlesex ; 
sister tutor, Royal Hants County Hosp., Winchester, 
Hampshire. 

Thompson, Miss E., S.R.N., R.S.C.N., Sister Tutor Certificate, 
Registered Orthopaedic Nurse, Senior Sister Tutor, 
The Infirmary., Stockpo t, Cheshire. 

Trained at Peace Memorial Hosp., Watford, Hertfordshire. 
Previous appointments: holiday sister, Peace Memorial 
Hosp., Watford; sister, Children’s Hosp., Kirbymoorside ; 
Territorial Army Nursing Service; sister tutor, St. 
Mary’s Hosp. 

Toner, Miss Grace, S.R.N., S.C.M., Sister Tutor Diploma, 
Housekeeping Certificate, Senior Sister Tutor, General 
Hosp., Rochford, Essex.* 

Trained at General Mater Infirmorum Hosp., Belfast, 
Northern Ireland. Previous Appointments: Staff nurse, 
Mater Infirmorum, Belfast; charge nurse, theatre nurse, 
London Clinic, London, W.1; Queen Alexandra’s 
Imperial] Military Nursing Service; assistant sister tutor, 
Salisbury General Inf., Salisbury, Wiltshire; assistant 
sister tutor, Royal Victoria Hosp., Belfast, Northern 
Ireland. * As from October 2, 1950 


Queen’s Institute of 
District Nursing 


Abridged Queen’s Training for District 
Nurses 


The Council of the Queen’s Institute of 
District Nursing has approved a four months’ 
Course of District Nursing Training to selected 
State-registered murses who have had at 
least eighteen months’ recent experience in 
district nursing and are still so employed. 

Local health authorities have been notified 
of the above scheme and applications should 
be made to the Medical Officer of Health or to 
the Nursing Superintendent of the area in 
which applicants desire to work after qualilying 
for the Queen’s Koll. 

Entry dates to fit in with the date of lectures 
will be May 11 to 15, and November 11 to 15 
each year, except in the case of a small number 
of training homes where the special block 
training system is operating. 

Further particulars regarding training 
homes approved for the abridged course and 
dates of entry may be obtained from Local 
Health Authorities or the Queen’s Institute 
of District Nursing, 57, Lower Belgrave Street, 
London, S.W.1. 


OCCUPATIONS FOR HOME-BOUND PATIENTS 


THE therapeutic value in convalescence 
of work or some worthwhile occupation has 
long been recognised. Rehabilitation can be 
carried out either as a means of fitting a man 
or woman to take up work again after illness, 
or the occupation can be an end in itself, 


the performance of a task which diverts and 


gives a patient a sense of purpose, and 
designed to reawaken his interest in life. 
The Crusader Insurance Company Ltd. has 


_ produced a booklet on Vocational and Re- 


creational Occupation for the Home-Bound 
Patient. This was prepared by the Rehab- 
llitation Sub-Committee of the British Feder- 
ation of Social Workers, and is designed for 
the information of district nurses. Various 
Organisations throughout the country are 
Cooperating to meet the need for information 
m this matter. These organisations include 


the British Council for Rehabilitation acting 
as a central coordinating body in the whole 


field. This body promotes study and research 


into all its aspects, and has a Preparatory 
Training Bureau for long-stay patients in 
hospitals and sanatoria, and has also a depart- 
ment dealing with the paralysed; the Central 
Council for the Care of Cripples; The Assoc- 
iation of Occupational Therapy ; the British 
Red Cross Society and the Order of St. John; 
The National Institute for the Blind; Women’s 


Voluntary Services, and other interested bodies. 


Certain principles form the policy in provid- 
ing work for these people. 1n order to hold 
the patient’s attention the occupation should 
be new and something to which he is not 
accustomed. One occupation should never 
be followed to the point of fatigue, but a 
change of work may be the best form of rest. 


The work should be useful—aimless and 
purposeless occupations should be avoided. 
lf possible the nurse should participate and 
show an interest in the task, and the patient 
should be encouraged by praise, while criticism 
should be instructive. Re-employ factories 
have been set up in some areas, where seriously 
disabled persons can be trained for a suitable 
trade, and can earn a reasonable wage under 
sheltered conditions. 


It is felt that district nurses are able to 
supply much useful information about people 
who need occupation or diversion, because of 
their intimate home contacts. On the other 
hand these nurses may be at a loss to organise 
this service, and this booklet should serve 
as a guide and enable them to assist some of 
their patients to lead more satisfying lives. 
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